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PREFACE. 


With  the  completion  of  this  volume,  the  third,  of  a  System  of  Surgery, 
terminates  a  task  which  has  occupied,  for  more  than  five  years,  whatever 
moments  of  leisure  have  heen  at  my  command.  The  very  favorable  recep- 
tion of  the  first  two  parts  of  the  work  by  the  profession,  as  well  as  by  the 
medical  press,  both  in  this  country  and  abroad,  has  contributed  in  no  small 
degree  to  lighten  the  labor  bestowed  on  the  present  volume. 

In  its  preparation  I  have  to  acknowledge  my  continued  indebtedness  to 
Dr.  J.  William  White,  for  his  careful  revision  of  the  proof-sheets  while  the 
work  was  passing  through  the  press. 

I  must  also  thank  Dr.  Charles  Baum,  for  the  preparation  of  the  index,  list 
of  illustrations,  and  table  of  contents,  with  the  collection  of  much  tabulated 
matter;  Dr.  B.  Harte,  for  the  material  embodied  in  the  tables  on  nerve- 
stretching  ;  Dr.  C.  K.  Mills,  for  revising  the  chapter  on  electro-therapeutics, 
and  Dr.  H.  F.  Formad,  for  a  similar  service  in  reviewing  the  chapter  on 
tumors.  I  am  also  under  obligations  to  Messrs.  J.  H.  Gemrig  k  Son  and 
D.  W.  Kolbe  &  Son,  the  well-known  surgical  cutlers  of  Philadelphia,  for 
many  cuts  of  surgical  instruments. 

The  illustrations  which  appear  in  the  work  are  for  the  most  part  original, 
and  have  been  executed  by  Mr.  Faber  with  his  usual  artistic  ability,  and 
those  which  have  been  borrowed  are  credited  to  their  proper  sources,  when 
these  could  be  ascertained. 
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CHAPTER  XXIV. 

8UKGICAL  DISEASES  OP  THE  LAETNX  AND  TRACHEA. 

Ths  affectioDS  of  the  larynx  which  come  within  the  province  of  the  sur- 
geon are  aach  as  arise  from  inflammation,  from  the  presence  of  morhid  growths 
or  foreign  bodies  in  the  air-passages,  and  from  conditions  affecting  the  motor 
and  sensoi^  nerves  of  the  organ.  The  invention  of  the  laryngoscope  has 
oontributed  immensely  to  exact  knowledge  not  only  in  the  diagnosis  ot 
laryngeal  diseases,  bat  also  in  the  successful  application  of  methods  for  their 
treatment.  An  admirable  history  of  this  instrument  has  been  given  by  Dr. 
Xorell  Mackenzie.  The  seed-thought  of  the  laryngoscope  dates  back  to 
the  year  1743,  when  M.  Levret,  a  French  accoucheur,  invented  a  crude  in- 
strument for  exposing  the  interior  of  certain  cavities.  It  was  not,  however, 
until  the  beginning  of  the  present  century  (1804)  that  the  exploration  of  the 
cavities  of  the  body  by  illumination  began  to  take  a  practical  shape,  through 
the  Ubors  of  Bozzini,  of  Frankfort-on-the-Main,  who  devised  an  instrument 
in  many  respects  like  the  present  endoscope.  The  application  of  the  prin- 
ciples developed  by  these  workers  to  the  instrumental  inspection  of  throat 
aifections  was  made  in  1825  by  M.  Cagniard  de  Latour,  and  two  years  later 
by  Dr.  Senn,  of  Geneva,  both  of  whom  attempted  to  obtain  a  reflected  image 
of  the  larynx  by  the  use  of  a  mirror.  In  1829,  Dr.  Babington,  of  London, 
introduced  two  mirrors,  one  a  small  one  for  the  throat,  and  the  other  large 
and  designed  to  concentrate  the  rays  of  light  upon  the  pharynx  and  in  this 
manner  to  impart  distinctness  to  the  image  depicted  on  the  small  mirror. 
This  device  or  Dr.  Babington's  is,  practically,  the  laryngoscope  in  use  at 
present. 

Dr.  Bennati,  a  Parisian  physician,  in  1832  used  for  the  same  object  a  cylin- 
drical tube  with  two  compartments,  one  for  the  transmission  of  light  into 
the  fauces,  and  the  other  provided  at  its  lower  end  with  a  mirror  for  receiv- 
ing the  reflected  image  of  the  larynx.  The  instrument  which  was  subse- 
quently employed  for  examinations  of  the  throat  by  M.  Baumes,  Liston,  and 
Warden  consisted  simply  of  a  small  mirror.  In  1844,  however,  Mr.  Avery, 
of  London,  devised  an  arrangement  of  mirrors,  which,  like  those  of  Babing- 
ton, embodied,  both  in  construction  and  in  use,  the  principles  of  the  present 
iaryneosoope.  In  this  instrument  artificial  light  was  projected  on  the  fauces 
by  a  frontal  reflector. 
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cough,  and  expectoration,  the  apntii  changing  trom  a  clear  mnous  to  a  h\< 

expectoration,  with  difficult  breathing  and  a  foul  breath. 
The  microscopic  appearances,  as  described  by  Schroeder,  consist  in  a 

eral  tumefaction  and  thickening  of  the  mucous  membrane  lining  the  sl 
glottic  cavity  of  the  larynx,  and  over  the 
Fio.  1701.  f^e  numbers  of  small   elevations,    iaol 

hyperplasiie  of  the  submucous  conoei 
tiaaue,  tuberculous  granulations  accordin 
Virchow.  (Fig,  1701.)  The  morbid  pn: 
extends  to  the  lower  portions  of  the  far 
resulting  in  ulceration.  Accompanying 
laryngeal  disease  there  are  the  external  r 
ifeatations  peculiar  to  leprosy,  which  aii 
the  diagnosis. 

XorUd  muHraimaf  (ta«  \mrjas  io  lapnMj.         Trkatkent. — The  disease  IS  incurablo. 
remedies  which  have  been  found  to  affort 

lief  are  bromine  and  iodoform,  both  internally  and  externally.    Tonics 

required  to  counteract  the  depressing  effects  of  the  disease,  and  tracheot* 

may  become  necessary  when  suffocation  is  impending. 

Perichondritii. — This  disease  rarely  occurs  except  as  an  effect  of  tube 
losis,  syphilis,  or  typhoid  fever.  Occasionally  it  has  a  traumatic  origin, 
the  case  of  an  aged  gentleman  whose  larynx  had  been  opened  for  the 
moval  of  a  growth  I  saw  perichondritis  follow,  with  considerable  necr 
of  the  thyroid  cartilage.  The  cartilages  of  the  larynx  often  sustain  inju 
in  attempts  at  suicide  by  cutting  the  throat,  from  which  necrosis  may  toll 
The  affection  occurs  most  frequently  between  the  ages  of  twenty-five  i 
forty,  the  period  of  life  at  which  manifestations  of  syphilis  or  consumpl 
are  moet  usu^ly  observed.  Males  suffer  much  oftener  than  females  f'l 
the  disease.  When  perichondritis  appears  as  a  primary  affection,  it  is  | 
erally  after  mature  life. 

According  to  Mackensie,  the  cricoid  and  arytenoid  cartilages  are  affec 
in  tubercular  perichondritis  with  about  equal  frequency ;  the  thyroid 
more  apt  to  escape. 

Sthftohs. — The  general  signs  of  perichondritis  are  pain  or  soreness 

Cerienced  in  the  larynx,  particularly  on  pressure,  and  difficult  deglutitii 
ut,  as  these  are  common  to  other  affections  of  the  laiynx,  they  can  hi 
little  weight  in  forming  a  diagnosis;  and,  indeed,  unless  suppuration  and  ulc 
ation  occur  in  the  neck,  enabling  the  surgeon  to  make  an  examination  w 
the  probe,  much  obscurity  will  attend  the  case.  Some  diagnostic  importAi 
should  be  attached  to  the  expectoration  of  pus  and  to  a  noticeably  fe 
breath,  the  coexistence  of  which  signs  would  fbrnish  ground  for  supposi 
the  death  of  some  portion  of  the  laryngeal  skeleton. 

The  prognosis  is  vary  unfavorable.  Even  if  exfoliation  occurs,  the  ci 
traction  which  follows  in  the  soft  part  of  the  larynx  after  the  loss  of  t 
whole  or  a  part  of  one  of  the  cartilages,  with  attending  inflammatory  thii 
ening,  is  calculated  to  offer  a  serious  impediment  to  the  passage  of  air, 
consequence  of  the  diminished  calibre  of  the  tube. 

Treatment. — If  the  disease  is  detected  early,  something  may  be  effect 
by  local  remedies  tending  to  relieve  the  inflammation,  as  the  application 
a  few  leeches  in  thevicinityof  the  larynx.  When  suppuration  has  taken  pla 
and  the  cartilage  is  undergoing  dissolution,  the  treatment  will  be  chiefly  e 
pectant,  the  indications  being  met  as  they  arise.  If  the  pus  is  aceessible  fro 
the  surface  of  the  neck,  an  external  opening  should  be  made  for  its  escat 
As  the  cartilage  disintegrates  and  becomes  loose,  it  must  be  extracted.  Tl 
occurrence  of  oedema  will  necessitate  incisions  or  the  use  of  the  trachc 
canula.  Stenosis  must  be  counteracted  by  the  use  of  metallic  bougies 
graduated  sizes,  and  dangerous  obstructions  to  the  entrance  of  air  w 
require  the  operation  of  tracheotomy. 
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Laryngo-Traoheitis— Croup. 

I  shall  not  enter  at  any  length  into  the  discussion  of  the  question  as  to 
the  unity  or  duality  of  croup  and  diphtheria.  This  subject  belongs  to  a 
work  on  the  practice  of  meaicine,  rather  than  to  one  on  surgery  :  it  is  not, 
however,  without  practical  interest  to  the  surgeon,  as  it  will  exercise  no 
small  influence  in  determining  his  action  in  cases  where  operative  measures 
are  contemplated  for  the  relief  of  the  disease. 

There  are  many  distinguished  names  arrayed  on  each  side  of  this  question, 
though  perhaps  the  weight  of  authority  will  be  found  to  be  in  favor  of  the 
theory  of  identity.  I  say  theory,  for  I  think  that  even  the  strongest  advo- 
cates of  this  view  will  admit  that  there  are  some  points  connected  with  the 
relationship  between  the  two  affections  which  have  not  been  satisfactorily 
explained,  and  which  militate  against  the  unqualified  acceptance  of  the 
doctrine  of  the  unicist. 

I  believe  that  diphtheria  and  croup  are  two  distinct  diseases,  and  this 
opinion  is  based  not  so  much  on  anatomical  as  on  clinical  evidence.  It  will 
be  proper  in  this  place  to  speak  of  those  clinical  and  anatomical  feature^  in 
which  the  two  affections  agree,  and  those  in  which  they  disagree. 

Firsts  those  in  which  diplUheria  and  croup  agree  clinically, — ^Both  frequently 
commence  with  catarrhal  prodromes ;  in  both  there  is  a  shrill  hoarse  voice ; 
in  both  there  are  false  membranes  in  the  larynx  and  the  trachea ;  in  both 
there  is  obstructive  stenosis,  with  labored,  stridulous  breathing ;  in  both  there 
are  paroxysms  of  suffocation ;  and  in  both  death  may  follow  carbonic  acid 
poisoning. 

Second,  the  clinical  differences. — ^These  will  appear  the  more  striking  by  being 
placed  in  contrast : 

IDIOPATHIC  CROUP.  DIPHTHERITIC  CROUP. 

AlsMt  always  a  diteaaa  of  ohildhood.  Oooon  at  all  ages. 

6«6oiid  attacks  rare.  Not  i^oommoii. 

Hereditary  teodenoy  marked.  No  influenoe. 

Oeoerally  sporadic.  Generally  either  endemic  or  epidemic. 

Not  traeeable  to  specific  local  oaases.  Frequently  traceable   to  snch   causes   as  bad 

drainage  and  poisonous  exhalations. 

Incapable  of  extension  by  personal  oommuni-  Both  infectious  and  contagious. 
calioB.    la  other  words,  neither  infections  nor 
M&tagioQS. 

In  remrd  to  the  last-named  distinction,  the  general  evidence  is  altogether 
in  one  direction.  No  physician  attaches  any  importance  to  the  exhalations 
from  the  breath  of  a  patient  laboring  under  simple  croup ;  but  how  many 
can  testify  to  the  ill  effects  resulting  from  those  received  into  the  throat  from 
diphtheritic  cases! 

BzodattoD  is  primarily  seated  in  the  larynx         Commonly  in  the  fauces  and  pharynx, 
sad  trachea. 

With  reference  to  the  original  difference  of  locality,  it  is  alleged  by  some 
writers  that  croup  usually  begins  in  the  pharynx.  Mackenzie  says  that  the 
cases  in  which  it  does  not  begin  there  do  not  exceed  10  or  12  per  cent.  If 
it  is  meant  that  the  false  membrane  in  croup  is  primarily  formed  in  the 
pharynx,  I  must  dissent  from  the  opinion,  as  being  utterly  at  variance  with 
my  own  observation. 

Exudation  invariable  and  present  throughout  May  be  yery  slight,  or  even  absent, 
the  entire  attack. 

Esttdation  non-looonlable.  Inooulable. 

Does  not  affect  the  nasal  and  naso-pharyngeal  Affection   of  both  among   the  ordinary  phe- 

neeons  membraaee.  nomena  of  the  disease. 

KoteharaeteriEad  by  feeble  circulation  or  other  Asthenic    symptoms     a     prominent    feature 


liga  of  general  waaknen.  throughout  the  attack. 
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No  Attendant  or  oonfecutire  panklyvis.  Paralysia  eommon. 

Nerer  poiaona  woundi.  Will  oertftinlj  do  wo. 

Destroy!  life  only  by  physical  obstraotion  of  Proves  fatal  altogether  independently  of  si 

the  air-passages.  obstraotion. 

Albaminoas  nrine  nnoommon.  Common. 

The  palse-rate  less  disturbed  than  the  respira-  The  freqaenoy  of  the  palse  greater  tbfto  can 

tion.  acoonnted  for  by  the  respiration. 

Poise  generally  fall  and  strong.  Small  and  feeble. 

No  accompanying  enlargement  of  the  lymphatic  Such  enlargements  common, 
glands. 

The  comparative  immunity  of  the  glands  of  the  neck  flrom  swelling 
croup  is  attributed  to  the  absence  of  communication  between  the  Ijmphati 
of  the  larynx  and  the  cervical  lymph-glands;  but  if,  as  stated  by  Mackenzi 
croup  generally  begins  in  the  pharynx,  the  lymphatics- of  which  sustain 
close  relation  to  the  lymph-glands  of  the  neck,  how  is  this  exemption  of  ti 
latter  to  be  explained  ? 

The  anatomical  appearances  were  at  one  time  regarded  as  differentif 
Yirchow  maintained  that  the  structural  change  peculiar  to  diphtheria  co 
sisted  in  necrosis  of  the  submucous  connective  tissue.  The  exceptions,  bo\ 
ever,  to  this  anatomical  distinction  are  so  numerous  that  even  Yirchow  \i\ 
been  compelled  to  abandon  this  view  as  fallacious. 

Notwithstanding  the  dissent  of  pathology,  there  are  still  a  number  < 
competent  observers  who  adhere  to  the  doctrine  of  the  duality  of  these  tw 
affections. 

The  knowledge  acquired  from  enlarged  observation  and  experience  in  coi 
tact  with  the  sick  must  not  be  too  strictly  limited  by  the  knife  and  glass  ( 
the  pathologist  when  the  two  sources  of  information  do  not  yield  harmoniot 
results. 

I  do  not  mean  to  underestimate  the  importance  of  morbid  anatomy  i 
solving  the  various  problems  of  disease,  but  wish  merely  to  remind  thos 
who  anchor  their  faith  too  exclusively  on  pathological  statements  that,  i 
interpreting  the  phenomena  involving  the  profoundest  secrets  of  chcnr 
ical  and  vital  action,  the  pathologist  himself  is  liable  to  err.  Examples  ar 
not  wanting  to  establish  the  truth  of  this  statement  in  the  subject  unde 
consideration. 

Wagner  maintains  that  the  membrane  found  in  croup  and  diphtheria  i 
not  an  exudation  from  the  blood,  but  is  the  product  of  epithelial  degenors 
tion,  while  Studener  excludes  the  epithelium  from  any  participation  in  tb 
formation  of  the  matrix  of  the  membrane,  regarding  it  as  a  nbrinous  sub 
stance  derived  from  the  plasma  and  white  corpuscles  of  the  blood.  Otbe 
observers  also,  as  Yirchow  and  Eindfleisch,  believe  that  it  is  the  result  of  tb< 
coagulation  of  a  fibrinous  exudation  derived  directly  from  the  blood ;  whiit 
not  a  few,  as  Halker,  Oertel,  Klebs,  and  others,  attribute  its  productioi 
chiefly  to  a  parasitic  origin. 

Material  objects  may  possess  so  many  points  of  similarity  that  in  no  par 
ticular  is  it  possible,  either  by  the  mechanical  aids  to  vision  or  by  the  re 
actions  of  the  chemist,  to  discover  any  distinction,  and  yet,  through  th( 
observation  of  the  clinician,  they  may  be  found  to  be  wholly  dissimilar  botl 
in  their  nature  and  their  effects.  What,  for  example,  more  alike  than  tb( 
pus  from  a  chancroid  ulcer  and  that  from  an  ordinary  abscess  ?  Will  anj 
one  assume  to  differentiate  the  two  by  mere  physical  tests  ?  And  yot  what 
more  unlike  than  the  results  of  their  inoculation  ? 

Plastic  infiltrations  indistinguishable  from  one  another  by  physical  exam- 
ination are  constantly  witnessed  among  the  phenomena  of  diseases  alto- 
gether dissimilar  and  never  confounded  in  clinical  nosology.  And  what  is 
true  of  infiltrates  may  be  equally  so  of  those  fibrinous  transudations  which 
assume  the  form  of  false  membranes.  We  know,  indeed,  that  inflammatory 
coagulations  occur  from  traumatic  causes,  which  possess  no  special  charac- 
teristics to  distinguish  them  from  diphtheritic  membranes,  and  in  cases  where 
the  idea  of  blood-poisoning  cannot  for  one  moment  be  entertained. 
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by  retracting  it  wipe  off  the  exudation,  which  is  subsequently  expelled 
coughing  or  yomitin^. 

Bouchut  attempted  to  keep  the  air-passages  penrious  by  the  introduction 
a  tube ;  but  the  irritation  which  attends  proceedings  of  this  nature  is  t< 
great  for  the  method  to  be  productive  of  any  good. 

Tracheotomy. — It  is  to  surgery  that  we  must  look  for  the  means  of  i 
ducing  the  formidable  mortality  of  croup.  Since  1825,  when  Bretonnei 
made  public  his  first  successful  case  of  tracheotomy  for  croup,  the  operatic 
has  been  slowly  gaining  ground  in  the  estimation  of  the  profession.  The 
are  a  number  of  reasons  why  a  procedure  of  this  kind  should  not  be  withhc 
in  so  grave  a  disease  as  croup. 

First.  The  operation  in  itself  is  not  a  dangerous  one,  and,  consequentl 
does  not  add  any  material  complication  to  the  case. 

Not  over  one  death  occurs  in  thirty-five  cases,  in  which  the  windpipe 
opened,  which  can  legitimately  be  attributed  to  the  operation. 

Second.  The  propriety  of  the  operation,  I  think,  is  sustained  by  statistic 
data.  Trousseau,  in  his  last  report  to  the  French  Academy  of  Medicine,  fu 
nished  466  cases  of  tracheotomy  performed  in  the  Children's  Hospital,  Pari 
in  nine  years,  126  of  which  recovered, — a  mortality  of  almost  60  per  ceu 
Fischer  and  Bricheteau,  in  1863,  collected  1011  cases  from  different  source 
hospital  and  otherwise,  with  754  deaths  and  257  cures, — a  mortality  of  aboi 
70  per  cent.  From  1854  to  1875,  tracheotomy  for  croup  was  performed  i 
the  H5pital  Sainte-Eugenie  2312  times,  with  509  cures,  1713  deaths,  and  { 
uncertain,  or  1  cure  in  4.54. 

At  another  French  hospital,  the  Hdpital  des  Enfants  Malades,  from  18.' 
to  1875,  the  same  operation  for  croup  was  done  2351  times,  with  614  cure 
1661  deaths,  and  76  uncertain,  the  proportion  of  cures  being  1  in  3.82. 

Dr.  Cohen,  in  an  exhaustive  paper  on  the  subject  of  tracheotomy  in  crou 
read  before  the  Philadelphia  County  Medical  Society,  has  brought  togeth* 
a  very  large  amount  of  statistical  information  in  elucidation  of  this  subjec 
I  shall  profit  by  his  labors  in  its  further  presentation.  Guersant  states  thj 
between  1850  and  1861  he,  with  his  assistants,  had  performed  in  hospital  7^ 
tracheotomies  for  croup,  with  191  recoveries. 

In  condensing  the  information  which  Dr.  Cohen  has  collected  from  Ge 
man  sources,  I  find  1765  cases  of  tracheotomy  performed  for  croup,  wit 
548  recoveries, — not  quite  1  in  3.  This  result  does  not  materially  diffd 
from  the  percentage  of  cures  (31)  claimed  by  Kronlein  at  the  hospital  i 
Berlin. 

The  statistics  from  Scotch  and  London  sources  amount  to  325  cases  i 
tracheotomy,  with  110  cures. 

The  American  cases  of  tracheotomy  for  croup,  which  have  been  vei 
carefully  collected  and  analyzed  by  Dr.  William  M.  Mastin,*  of  Mobile,  Alj 
baraa,  amount  to  863,  with  178  recoveries  (more  than  1  in  5)  and  658  death 

The  tables  of  Dr.  Baumf  contain  1066  operations  performed  for  crou] 
with  301  cures  and  765  deaths,  or  71.76  per  cent. 

A  report  from  a  Berlin  hospital  furnishes  the  results  of  tracheotomy  i 
diphtheria  for  a  period  of  sixteen  years.  The  operation  was  done  on  7S 
children,  512  of  which  number  died,  237  recovered,  or  31.16  per  cent,  an 
7  were  removed  from  the  hospital,  not  cured. 

The  aggregate  of  the  cases  thus  collected  amounted  to  11,696  tracheot< 
mies  for  croup,  with  3071  recoveries,  8425  deaths,  and  200  undetermined,  c 
one  recovery  in  every  3.77  cases. 

Cohen,  in  166  selected  cases  of  tracheotomy,  generally  private,  in  whrc 
the  operation  was  done  under  the  most  favorable  circumstances  for  succes 
records  110  recoveries,  or  nearly  70  per  cent. 

I  am  unable  to  bring  together  anything  like  a  corresponding  numbc 

*  Tracheotomy  for  Croup  in  the  United  States. 

f  Banm'a  manuicript  tablea  on  tracheotomy  in  croup. 
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are  associated  with  those  of  general  blood-infection,  as  seen  in  the  discharge 
of  the  nasal  fossce  and  in  a  general  exhaustion  altogether  disproportionat 
to  the  obstruction  of  the  air-passages,  operations  are  useless.  Many  of  thes* 
patients  die  independently  of  laryngeal  or  tracheal  obstruction,  and  cai 
derive  no  benefit  m)m  the  opening  of  the  windpipe,  whether  the  operatioi 
is  intended  to  be  curative  or  is  done  for  the  sake  of  euthanasia. 

Indications  for  operation, — I  have  already  stated  that  the  time,  in  my  judg 
ment,  to  operate  in  cases  of  idiopathic  croup  is  as  soon  as  suffocation  attaokt^ 
or  when  paroxysms  of  dyspnoBa  make  their  appearance.  Hueter  attachei 
much  importance  to  the  recession  of  the  lower  border  of  the  thorax.  Sucl 
a  change  in  the  form  of  the  chest  indicates  great  mechanical  obstruction  t< 
the  entrance  of  air  into  the  lungs.  The  milure  in  the  latter  to  expanc 
allows  the  diaphragm  to  preserve  its  concave  form,  and  thus  to  retraci 
the  lower  end  of  the  sternum  and  the  cartilaginous  border  of  the  thorax 
while  the  extraordinary  action  of  the  inspiratory  muscles  in  their  endeavoi 
to  dilate  the  upper  portion  of  the  chest  gives  rise  to  the  sunken  appearance 
The  urgency  for  interference  is  still  greater  when  the  supra-sternal  fossa  be 
comes  exaggerated,  the  space  receding  deeply  into  the  neck  at  each  forcible 
inspiration. 

Subjects  connected  with  the  operation. — Several  important  subjects  are  to  be 
considered  in  tracheotomy  for  croup. 

First.  Anassthetics. — The  administration  of  ansBsthetics  during  the  opera^ 
tion  of  opening  the  windpipe  for  croup  has  by  some  been  regarded  as  in< 
advisable.  There  can  be  no  possible  objection  to  their  use  under  proper 
restrictions.  It  is  not  necessary,  under  any  circumstances,  to  produce  full 
ansBsthesia,  and  the  extent  to  which  a  moderate  influence  of  the  agent  should 
be  induced  will  depend  on  the  degree  of  respiratory  embarrassment.  When 
no  signs  of  asphyxia  are  present,  it  may  oe  kept  up  so  as  to  control  the 
movements  of  the  child  until  the  operation  is  completed.  When  these  signs 
are  somewhat  developed,  it  will  be  bettor  to  limit  the  effects  of  ansssthetics  to 
merely  blunting  the  sensibility  while  the  incisions  are  being  made  through 
the  skin  and  subcutaneous  tissue ;  and  when  suffocative  paroxysms  exist,  the 
agent  should  be  dispensed  with  entirely.  A  patient  whose  blood  is  charged 
with  carbonic  acid  will  experience  little  pain  from  the  use  of  the  knife. 

The  form  of  the  tracheal  opening. — While  there  are  several  forms  of  incision 
made  into  the  trachea  in  croup,  there  are  two  which  are  generally  employed, 
namely,  the  vertical  and  the  elliptical.  The  first  answers  every  purpose  wh^n 
the  tube  is  employed,  but  when  this  is  not  used  the  second  is  preferable. 
When  the  opening  is  elliptical  and  no  tube  is  used,  it  will  be  best  to  keep 
the  superincumbent  soft  parts  asunder  by  retractors,  which  being  passed  into 
the  wound  on  each  side  can  be  secured  to  the  sides  and  back  of  the  neck 
with  strips  of  adhesive  plaster.  When  it  becomes  necessary  to  keep  the 
trachea  open  for  some  time,  the  tube  should  be  adopted:  otherwise  the 
opening  in  the  walls  of  the  trachea  is  liable  to  become  obstructed  by  gran- 
ulations. 

On  opening  the  trachea,  a  portion  of  false  membrane  may  enter  the  orifice 
and  oppose  the  introduction  of  the  tube,  or  the  latter,  on  being  pushed  into 
the  trachea,  may  become  filled  with  fragments  of  the  membrane,  or  dislodge 
a  portion  of  the  latter,  forcing  it  down  or  across  the  air-passages.  In  any 
event,  the  danger  of  suffocation  to  the  patient  is  imminent  unless  the  diffi- 
culty is  recognized  and  speedily  corrected,  which  can  be  done  only  by  with- 
drawing the  tube  and  extracting  with  the  tracheal  forceps  the  false  membrane ; 
or,  in  case  the  obstruction  is  below,  by  passing  a  catheter  or  canula  down  the 
trachea,  which  will  serve  the  twofold  oflSce  of  loosening  the  obstruction  and 
of  being  used  as  a  tube  for  blowing  air  into  the  lungs  and  keeping  up  the 
respiration. 

To  avoid  these  accidents,  it  is  always  a  wise  precaution  to  extract  any 
portion  of  the  pseudo-membrane  which  can  be  discovered  before  introducing 
the  canula.    It  is  not  difficult  to  keep  the  opening  in  the  trachea  expanded 
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cannot  believe  that  intrinsically  tracheotomy  in  croup  has  diminished  the 
mortality  of  the  disease  to  the  extent  claimed  by  a  number  of  writers. 

Stricture  of  the  Larynx  and  of  the  Traehea. 

Stricture  of  the  larynx  and  of  the  trachea  is  among  the  inflammatory  ac- 
cidents which  befall  those  portions  of  the  vocal  and  respiratory  apparatus, 
occurring  sometimes  in  consequence  of  the  lesions  which  the  parts  have  sus- 
tained during  the  progress  of  certain  exanthemata,  as  smallpox,  typhoid 
fever,  etc.  Frequently  the  stenosis  is  the  result  of  cicatrization  of  syphilitic 
ulcers,  or  of  structural  changes  induced  by  tuberculosis.  There  are  also 
very  serious  coarctations  which  occur  from  morbid  changes  accompanying 
and  following  disease  of  the  cartilages,  or  traumatic  injuries  of  the  larynx. 

Symptoms. — These  are  such  as  attend  any  mechanical  obstacle  to  the  admis* 
sion  of  air, — namely,  a  prolonged  wheezing  inspiration,  diminished  voice,  the 
respiration  hurried  after  deglutition,  the  latter  sometimes  being  difl9cult. 
The  degree  of  dyspnoea  will  depend  on  the  amount  of  stenosis  which  may 
be  present. 

!UiAGN0Si8. — The  diagnosis  of  stricture  from  other  affections  of  the  lar^x 
and  trachea  must  be  made  from  the  history  of  the  case  and  from  physical 
exploration.  The  disease  will  be  found  to  have  been  preceded  by  some  local 
or  constitutional  affection,  and  to  have  developed  slowlv.  The  laryngoscope 
and  the  sound  will  often  furnish  to  the  eye  and  to  the  hand  the  palpable 
evidences  of  constriction. 

The  greatest  difficulty  in  diagnosis  will  be  encountered  when  the  stricture 
exists  low  in  the  trachea,  where,  indeed,  it  is  most  frequently  found,  and 
where  its  presence  can  be  inferred  only  by  the  passage  being  clear  above,  by 
the  slight  movement  of  the  larynx  in  respiration,  by  the  faint  and  muffled 
voice,  and  by  the  diminished  vesicular  murmur. 

In  the  use  of  the  sound,  the  same  liberty  cannot  be  taken  in  tracheal  as 
in  laryngeal  stenosis.  Indeed,  its  use  is  not  unattended  with  danger,  and 
had  better  be  avoided ;  but  the  laryngoscope  will  in  many  cases,  when  the 
stricture  is  not  too  low  down,  furnish  important  information. 

There  is  one  form  of  paralysis  of  the  vocal  cords,  that  of  the  posterior 
crico-arytenoid  muscles,  which  closely  imitates  tracheal  stenosis,  inasmuch 
as  the  dyspncea  is  unattended  with  any  marked  alteration  in  the  voice. 
This  paralysis,  which  is  bilateral,  can  be  recognized  by  the  use  of  the  laryn- 

foscope,  the  narrow  fissure  between  the  cords  being  abnormally  diminished 
uring  inspiration. 

The  trachea  may  be  compressed  by  various  morbid  growths  in  the  neck,  as 
cancer,  aneurism,  and  other  tumors,  which  give  rise  to  symptoms  of  stricture, 
but  whose  presence  can  usually  be  discovered  by  the  eye,  the  ear,  or  the  touch. 

Prognosis. — Stenosis  of  the  laiynx  and  trachea  is  an  incurable  affection, 
but  the  danger  to  life  is  not  great  where  the  seat  of  the  stricture  is  not  too 
low  down  to  admit  of  tracheotomy  and  the  constant  use  of  a  canula. 

Treatment. — ^Little  is  to  be  gained  by  dilatation  or  incision,  unless  in  oases 
where  the  stenosis  is  in  the  larynx  and  is  due  to  the  contraction  of  a  slight 
band.  In  such  a  case  the  division  of  the  latter  by  the  knife  or  the  electro- 
cautery may  remove  the  obstruction.  Tracheotomy,  however,  is  the  rule, 
and  must  not  be  postponed  too  long,  as  the  parts  about  the  stricture,  partic- 
ularly when  in  the  larynx,  are  liable  to  attacks  of  sudden  congestion,  or  to 
be  followed  by  muscular  spasm,  either  of  which  may  destroy  the  patient. 

After  the  introduction  of  the  canula,  and  when  the  patient  has  become 
accustomed  to  its  presence,  it  may  be  found  desirable  to  commence  the  dila- 
tation of  the  stricture.  This  process  has  perhaps  been  carried  to  greater 
perfection  by  Professor  Schrotter,  of  Vienna,  than  by  any  other  person.  The 
first  part  of  this  method  consists  in  establishing  a  tolerance  in  the  parts  to 
the  presence  of  instruments  by  the  frequent  introduction  of  catheters  from 
above,  after  tracheotomy  has  been  performed.    When  the  parts  have  become 
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acciiatomed  to  this  kind  of  handling,  he  removeB  the  caniila  fh)m  the  neck, 
ftnd  through  the  opening  in  the  trachea  pasHeB  a  catheter  through  the 
ttricture,  which  is  allowed  to  remain  as  long  aa  the  breathing  of  the  patient 
will  permit.  This  process  is  repeated  from  time  to  time  with  graduated 
rubber  or  tin  bougies  modelled  afler  the  natural  shape  of  the  glottis,  until 
the  coarctation  has  been  overcome.  Mackenzie  employs  for  the  same  pur- 
pose a  three-bladed  dilator  (Fig.  1704),  the  degree  of  Boparation  in  the 
blades  being  indicated  by  a  dial  or  gauge  attached  to  the  handle  of  the 
instrament. 

Pw.  1704. 


As  the  passage  of  air  has  a  tendency  to  oppose  the  contraction  of  a  stric- 
tare,  it  is  important  to  take  advantage  of  this  fact  hy  substituting  for  the 
ordinary  tracheotomy  tube,  after  the  dilatation  has  made  some  pn^ress,  an- 
other, with  a  valve,  which,  while  it  admits  freely  the  inspired  air,  compels 
the  patient  to  expire  through  the  natural  passage. 

Strictures  of  the  larynx  and  trachea,  however,  rarely  admit  of  being  over- 
come sufficiently  to  warrant  the  permanent  removal  of  the  canula.  Like 
cicatrices  elsewhere,  though  they  admit  of  being  stretched,  they  have  a 
t«ndency  to  r^ur,  commencing  with  the  cessation  of  instrumental  treat- 
ment, so  that  in  the  large  proportion  of  cases  the  canula  will  become  a 
permanent  fixture. 

Id  cedem«tous  stenosis  of  the  larynx,  or  in  cedema  of  the  glottis,  the  in- 
troduction of  tracheal  tubes  by  the  mouth  promises  to  replace,  in  some  cases 
at  least,  the  operation  of  tracheotomy.  The  passage  of  such  tubes  may  be 
■aid  to  have  originated  with  Desault,  who  in  two  cases  of  laryngeal  obstruc- 
tion employed  with  success  this  method  to  maintain  an  unembarrafised  res- 
S ration.  The  tubes  in  each  instance  were  introduced  through  the  nose. 
ocEwen,  who  has  historicaliy  traced  the  operation,  records  the  efforts  made 
by  Bouchut  in  1858,  before  the  French  Academy  of  Medicine,  to  popularize  the 
practice.  This  surgeon  introduced  tubes  into  the  larynx  through  the  mouth 
by  means  of  a  sound  or  guide,  the  latter  being  withdrawn  as  soon  as  the  canula 
was  psaaed  through  the  glottis.  To  prevent  the  instrument  from  falling  into 
the  larynx,  it  was  flimished  with  two  arms,  which  rested  upon  the  vocal 
cords,  and  to  facilitate  its  removal  a  silken  cord  was  attached  to  the  top  of 
the  tube.  Tracheal  catheters  have  assumed  considerable  importance  through 
the  labon  of  Trendelenburg  and  Schrotter :  they  have  treated  stenosis  of 
the  larynx  with  triangular  metal  bougies  and  have  attained  good  results. 
The  iniroduotion  of  tubes  into  the  larynx  has  also  recently  been  practiced  by 
MacEwen  and  by  Hack.  The  round  tube  is  preferred  by  these  opecators. 
In  order  to  conduct  the  tube  into  the  larynx,  the  head  must  be  well  thrown 
back,  the  patient  being  seated  on  a  stool  or  a  low  chair,  and  while  the  epi- 
glottiB  n  hooked  forward  by  the  index  finger,  passed  along  the  dorsum  of  the 
tongue  until  the  cartilage  is  touched,  the  catheter  or  canula  is  conducted  over 
the  dorsum  of  the  finger  through  the  glottis  and  onward  into  the  larynx. 
In  order  to  ascertain  that  the  instrument  has  gone  into  the  larynx,  and 
not  into  the  cesophagus,  the  surgeon  must  notice  whether  the  air  passes  into 
the  tube  during  inspiration  and  is  expelled  during  expiration,  the  reverse 
being  the  case  when  the  canula  has  entered  the  gullet.  The  escape  through 
the  tube  of  mucus  and  other  secretions  of  the  larynx  and  trachea  is  another 
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evidence  that  the  iDStrument  is  in  the  air-passages.  The  time  daring  which 
it  is  deemed  proper  to  wear  these  canulsa  without  their  removal  and  cleansing 
varies  from  six  to  twelve  hours. 

KstnlsB. 

FistulflB  of  the  larynx  or  trachea  may  be  congenital  or  acquired.  Congen- 
ital fistulse  were  first  described  by  Dzondi  in  1829.  These  fistulas  may  have 
one  or  more  external  openings,  situated  near  the  stemo-elavicular  articulation, 
between  the  two  portions  of  the  sterno-cleido-mastoid  muscle,  or  they  may 
be  bilateral,  one  on  each  side  of  the  neck,  and  at  corresponding  points.  In 
the  only  case  I  have  ever  seen  (which  occurred  in  a  female)  the  cutaneous 
orifice  was  immediately  below  the  thyroid  cartilage,  and  barely  admitted  a 
bristle.  In  one  instance  three  orifices,  lineally  arranged,  were  observed  by 
Ascherson.  Paget  has  met  with  3  cases,  Heusinger*  nas  collected  in  all  46, 
and  Eldridge  22. 

The  internal  orifices  of  these  fistulffi  may  open  into  the  laiynx,  pharynx, 
or  trachea,  or  may  end  in  the  cellular  tiRSue  of  the  neck.  Those  which 
commence  with  the  trachea  are  the  least  common,  and  are  met  with  ex- 
clusively in  females. 

The  existence  of  these  fistulsB  depends  on  an  arrest  of  development,  or  on 
imperfect  closure  of  the  third  and  fourth  bronchial  clefts,  in  cases  where  the 
external  opening  is  lateral,  and  of  the  third  and  fourth  bronchial  arches  when 
it  is  in  the  median  line  of  the  neck.  Fragments  of  rudimental  cartilage  have 
occasionally  been  found  in  connection  with  the  fistulse. 

They  are  lined  with  a  mucous  membrane^  which  furnishes  a  mucous  secre- 
tion. 

DiAONOSiB. — The  existence  of  these  fistulas  can  be  inferred  when  an  open- 
ing is  discovered  on  the  neck  in  the  localities  already  named,  which,  from  the 
passage  of  air,  or  the  admission  of  a  delicate  probe,  furnishes  the  evidence  of 
a  communication  existing  with  the  air-passages. 

TbSatment. — When  terminating  in  a  blind  pouch  in  the  connective  tissue 
of  the  neck,  they  should  be  laid  open  and  made  to  heal  by  open  granulation. 
When  they  communicate  with  the  air-passages  or  pharynx,  cauterization  of 
the  tract  by  nitric  acid  or  the  galvano-cautery  has  been  recommended ;  but 
it  is  very  improbable  that  any  operation  will  succeed  in  effecting  a  cure,  and, 
where  the  inconvenience  is  of  sufficient  importance  to  require  interference, 
it  must  be  combated  by  judicious  pressure. 

FistulsB  communicating  with  the  larynx  or  the  trachea,  but  without  any 
external  orifice,  are  occasionally  seen.  They  are  characterized  by  an  external 
swelling,  more  or  less  diffused,  resonant  on  percussion,  and  crepitating  under 
pressure.  Operative  treatment  will  promise  little  success  in  a  condition  of 
this  kind.  Other  fistul®  of  the  larynx  and  trachea  will  be  considered  under 
the  head  of  tracheotomy. 

Foreign  Bodies  in  the  Air-PaBsages. 

The  introduction  of  foreign  bodies  into  the  air-passages  may  occur  in 
various  ways.     Grenerally  they  are  drawn  in  during  a  sudden  inspiration. 

Sometimes  the  entrance  takes  place  during  vomiting,  or  during  the  regurgi- 
tation of  certain  substances,  as  pieces  of  meat,  into  the  pharynx  at  a  moment 
when  the  muscles  which  protect  the  opening  into  the  larynx  have  been  found 
off  guard  and  have  been  taken  by  surprise.  Some  risk  of  this  kind  is  encoun- 
tered during  the  vomiting  of  patients  under  the  influence  of  an  anaesthetic. 

The  substances  which  may  enter  the  trachea  are  very  numerous,  the  most 
common  being  grains  of  corn  or  of  coffee,  citron-  or  melon-seeds,  cherry-stones, 
pebbles,  buttons,  and  small  pieces  of  coin.    The  form  of  these  substances  is 

*  Virohow's  Arohiv,  January,  1877,  p.  26  :  Cohen. 
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the  trachea  and  enter  one  of  the  bronchial  tubes,  usually  the  right,  which  is 
more  frequently  penetrated  on  account  of  its  greater  size  and  its  horizontal 
direction,  and  especially  by  reason  of  the  ridge  or  spur  which  rises  at  the 
bifurcation  of  the  trachea. 

The  body  which  has  passed  into  the  bronchus  does  not  necessarily  remain 
in  this  situation :  frequently  it  is  forced  up  into  the  trachea,  or  even  into  the 
larynx,  during  paroxysms  of  coughing,  or  it  may  ascend  and  descend  durins 
the  movements  of  respiration.  In  a  few  instances  the  body  has  been  expelled 
in  the  act  of  coughing. 

Change  which  the  foreign  body  undergoes. — This  will  depend  on  the  nature 
of  the  intruded  substance.  Grains  of  com  not  only  imbibe  moisture  and 
swell,  but  even  begin  to  germinate  in  consequence  of  the  surrounding  tem- 
perature. In  a  seed-corn  which  I  removed  from  the  trachea  of  a  child,  where 
it  had  remained  for  four  weeks,  this  change  was  quite  apparent.  Beans  and 
pieces  of  bread  also  absorb  moisture  and  enlarge. 

Metallic  substances,  when  long  retained,  may  become  eroded,  while  other 
materials  slowly  undergo  softening,  disintegration,  and  loss  of  bulk,  or  may 
become  the  nucleus  for  a  mucous,  muco-purulent,  or  chalky  incrustation. 

Morbid  effects  of  a  retained  foreign  body, — ^A  foreign  body  cannot  remain  for 
any  length  of  time  in  the  air-passages  without  causing  inflammation  of  the 
mucous  membrane,  more  or  less  diffused,  and  accompanied  by  profuse  mucous 
and  muco-purulent  secretion.  Ulceration  and  thickening  of  the  mucous 
membrane  are  also  lesions  likely  to  occur.  When  the  body  enters  one  of 
the  smaller  divisions  of  the  bronchi  and  becomes  fixed,  the  persistent  local 
irritation  will  be  likely  to  extend  to  the  parenchyma  of  the  lungs,  causing 
local  or  general  pneumonia,  and  also  pulmonary  abscess.  An  abscess  of  this 
kind,  I  was  informed  by  Dr.  Walter  F.  Atlee,  occurred  in  the  practice  of  his 
father.  Dr.  John  Atlee,  of  Lancaster,  Pa.,  and  was  ruptured  while  an  attempt 
was  being  made  to  extract  the  foreign  body.  Sometimes  fatal  hemorrhage 
follows  the  entrance  of  the  foreira  body  from  injury  of  blood-vessels.  Boki- 
tansky  records  an  instance  in  which  the  innominate  artery  was  wounded  by 
the  point  of  a  dart  inhaled  into  the  windpipe,  and  which,  during  a  fit  of 
coughing,  was  driven  through  the  trachea  into  the  vessel ;  and  in  another 
case,  related  by  Mr.  West,  of  Birmingham,  England,  and  recorded  by  Gross, 
a  needle  two  inches  in  length  entered  the  right  ventricle  of  the  heart  through 
a  bronchial  tube,  causing  the  death  of  the  patient. 

The  bronchial  irritation  and  inflammation  may  extend  not  only  to  the  lungs, 
but  also  to  the  pleura,  uniting  its  layers  by  strong  bands  of  lymph.  Adjacent 
organs  and  parts,  as  the  pericardium,  the  liver,  and  the  cartilaginous  com- 
ponents of  the  vocal  and  respiratory  tubes,  have  also  participated  in  the 
inflammatory  changes. 

On  the  other  hand,  foreign  bodies  have  been  known  to  remain  a  long  time 
in  the  air-passages  without  giving  rise  to  serious  results.  Boyer-CoUard  has 
supplied  a  case  recorded  by  Mackenzie,  in  which  a  piece  of  bone  remained 
harmlessly  for  six  years  in  the  left  bronchus.  Cohen  mentions  a  case  in 
which  a  married  woman  expelled  in  coughing  a  pebble  which  had  entered 
the  air-passages  twelve  years  before ;  and  &ro8S  records  one  in  which  a  piece 
of  bone  was  retained  sixty  years  and  then  expelled  in  a  fit  of  coughing. 

Symptoms. — The  symptoms  which  attend  and  follow  the  intrusion  of  a 
foreign  body  into  the  windpipe  vary  with  the  nature,  form,  and  size  of  the 
substance.  A  piece  of  meat  entering  the  larynx  may  completely  occlude 
the  opening  of  the  glottis,  or  the  contents  of  an  abscess  may  suddenly  inun- 
date the  larynx  and  trachea  so  as  abruptly  to  exclude  the  entrance  of  air, 
and  destroy  the  patient. 

Should  the  body  be  temporarily  arrested  in  the  glottis,  and  its  form  be  such 
as  partly  to  close  this  opening,  there  will  be  experienced  a  sudden  and  dread- 
ful sense  of  suffocation,  to  overcome  which  the  individual  makes  extraor- 
dinary efforts  to  inspire,  coughs  violently,  and,  looking  wildly  around,  with 
eyes  starting  from  their  sockets,  and  dismay  depicted  in  every  feature  of  the 
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eoontcDance,  daldifls  at  hia  throat,  or  grasps  wildly  and  aimleadj  at  the 
nearest  olgcct  within  roach.  Shoald  the  body  in  the  mean  time  slip  through 
into  the  trachea,  or,  what  is  still  mora  desirable,  be  expelled  bv  the  rejection 
of  the  contents  of  the  stomach  in  vomiting,  these  formidable  symptoms 
inbside ;  but  if  nether  of  these  sTents  takes  place,  be  falls  into  a  state  of 
QnconscioiosneeB,  daring  which,  if  no  one  interferes  for  his  rescue,  death 
may  occur.  Even  during  complete  insensibility,  however,  if  the  spasm  of  the 
glottis  yields,  permitting  the  body  to  pass  down,  the  ingress  of  air  and  resus- 
ctlatioQ  IbUow. 

In  some  instaneea,  when  the  substance  is  small  and  smooth,  it  may  be 
swept  throngh  the  rima  glottidis  so  quickly  as  to  cause  only  a  temporary 
paroxysm  of  coughing;  and  in  not  a  few  cases  so  insignificant  have  been 
tbe  symptoms  at  the  time  of  inhaling  the  foraign  body  that  its  presence 
has  not  oeen  sn^>ected.  Even  when  a  patient  escapes  the  dangere  mcident 
to  the  passage  of  the  body,  there  are  other  mora  remote  effects,  which  occa- 
aion  graat  distress,  and  which  ara  not  unattended  with  danger.  Paroxysms 
of  coughing  will  frequently  occur,  during  which  the  body  may  be  driven 
up  into  the  larynx  and  become  fastened  in  the  ventricles  or  the  glottis,  the 
countenance  growing  livid  and  suffocation  being  threatened.  The  expecto- 
ration, which  at  first  is  scanty,  consisting  of  mucus,  in  time  becomes  abundant, 
thicks  and  tenacious,  and  is  otlen  mixed  with  blood  and  pus,  the  odor  from 
which  is  exceedingly  offensive.  Moist  rales  can  be  heard  in  the  trachea 
throngh  the  chest  on  the  affected  side  when  the  body  occupies  one  of  the 
broochial  tubes.  When  the  body  is  small,  rising  and  falling  during  respiration 
or  coug^hing,  its  movements  can  sometimes  be  detected  by  the  hand  or  fingera 
applied  over  the  windpipe.  If  the  dimensions  of  the  intruder  ara  such  as  to 
cause  it  to  become  impacted  in  one  of  the  bronchi,  thus  opposing  the  admis- 
sion of  air  into  the  corresponding  lung,  thera  will  arise  a  sudden  difficulty  in 
the  breathing,  accompanied  by  exaggerated  respiratory  movements  on  the 
sound  side  of  the  chest,  recession  of  the  walls  of  the  thorax  on  the  affected 
side,  and  absence  of  the  vesicular  murmur.  The  voice  of  the  patient  is  some- 
times weak,  hoarse,  and  huskv,  at  other  times  unchanged.  It  is  notably 
affected  when  tbe  foraign  body  occupies  the  larynx,  a  matter  of  material 
significance  from  a  diagnostic  point  of  view. 

Mora  or  less  soraness  is  experienced  in  the  chest,  and  is  increased,  as  is  also 
tbe  cough,  by  the  recumbent  postura  of  the  body. 

Diagnosis. — On  several  occasions  the  windpipe  has  been  opened  under  the 
sapposition  of  a  foraign  body  being  lodged  in  the  air-passages  without  any 
SQcn  being  found.  As  the  symptoms  produced  by  the  prasenee  of  a  foreign 
body  in  the  windpipe  may  be  simulated  by  spasm  of  tne  glottis,  by  cramp, 
by  substances  impacted  in  the  pharynx  or  oesophagus,  and  by  the  pressure 
of  tumore  or  dislocations  of  the  epiglottis,  the  diagnosis  must  be  based  on  a 
careful  inquiry  into  the  history  of  the  ease.  In  one  instance  I  successfullv 
diagnosed  the  existence  of  a  foreign  body  in  the  windpipe  of  a  child,  although 
no  one  had  been  present  when  it  entered,  by  learning  that  on  the  day  the 
accident  was  believed  to  have  occurred  the  mother  had  been  engaged  in  pre- 
serving citron.  The  offending  substance,  which  I  removed  by  tracheotomy, 
was  a  citron-seed.  The  sudden  accession  of  symptoms  of  suffocation  in  a 
child  praviously  in  good  health,  with  recurring  attacks,  and  the  prasenee  of 
a  spasmodic  cough  and  difficult  expiration,  are  not  without  significance  as 
distinguishing  the  accident  from  croup,  in  which  the  approach  of  the  disease 
is  more  gradual,  the  voice  shrill  and  brassy,  and  the  inspiration  mora  difficult 
than  the  expiration.  The  laryngoscope  will  furnish  valuable  information, 
particularly  when  the  body  is  in  the  larynx  or  trachea.  Tbe  loss  of  tbe 
voice  following  a  suffocative  attack  is  also  an  important  sign  often  pres- 
ent when  the  substance  occupies  the  larynx.  A  finger  introduced  into  the 
pharynx  will  detect  the  existence  of  any  substance  impacted  in  this  part  of 
the  gullet,  or  any  displacement  of  the  epiglottis,  while  the  probang  will  de- 
termine tbe  presence  of  any  obstruction  in  the  oesophagus,  and  thus  enable 
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over  a  piece  of  soap.  If,  afler  a  digital  examination,  the  body  can  be 
located,  its  extraction  may  be  effected  by  some  one  of  the  instruments 
described  below. 

The  forceps,  including  the  handles,  should  be  six  or  seven  inches  long,  and 
delicately  constructed,  the  blades,  at  their  termination,  somewhat  expanded, 
rounded,  and  serrated  on  the  inner  surfaces,  and  joining  the  handles  at  an 
angle  of  about  thirty-five  degrees.     (Fig.  1705.)     These  should  be  warmed 

Fig.  1706. 


Foroepf  for  •xtnettng  bodies  from  the  ftirpeangee. 


previous  to  being  used,  a  proper  precaution  before  the  employment  of  any 
laryngeal  or  tracheal  instrument,  and  when  carefully  and  gently  manipulated 
may  enable  the  operator  to  grasp  substances  like  pieces  of  coin,  nails,  etc. 

A  body  like  a  piece  of  pipe-stem,  a  nail,  or  a  pin  is  liable  to  become  fastened 
crosswise  in  the  air-passages.    In  such  an  event,  the  blunt  hook  (Fig.  1706) 


FiQ.  1706. 


Flexible  blnot  book. 


will  render  good  service  by  enabling  the  surgeon,  after  passing  the  instru- 
ment below,  and  then  retracting  it,  to  catch  the  body  and  disengage  it  from 
its  hold  in  the  mucous  membrane. 

When  uncertain  as  to  the  locality  of  the  intruder,  which  does  not  appear 
at  the  wound,  it  may  become  necessary  to  make  an  exploration  beyond  the 
reach  of  the  finger;  and  for  this  object  a  long,  blunt-pointed  probe  (Fig.  1707) 

is  best  adapted. 

FiQ.  1707. 


Tncheel  probe. 


When  the  breathing  after  opening  the  windpipe  continues  to  be  difficult, 
the  presumption  is  that  the  body  is  below,  in  the  trachea  or  bronchus.  If, 
on  tne  contrary,  respiration  is  easy,  the  inference  is  that  it  is  above,  in  the 
laiynx. 

Mops  consisting  of  small  pieces  of  soft  sponge  securely  attached  to  a  rod 
of  whalebone  five  inches  long  (Fig.  1708),  or  long  curved  forceps  holding  a 
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95  died  without  expulsion  of  the  extraneous  body ;  164  got  rid  of  the  foreign 
substance  by  spontaneous  expulsion,  6  with  the  aid  of  emetics, — the  latter 
having  failed  in  46  cases, — and  7  after  a  long  time,  through  the  agency  of 
thoracic  abscess.  Of  the  283  that  were  the  subjects  of  operation,  213  re- 
covered and  70  died.  In  these  283  cases  laryngotomy  was  performed  14 
times  followed  by  the  riddance  of  the  body,  with  13  recoveries  and  1  death  ; 
and  3  times  not  followed  by  expulsion,  with  3  deaths.  Tracheotomy  wa8 
performed  231  times,  with  170  recoveries  and  61  deaths.  Laryngo-trache- 
otomy  was  adopted  20  times,  with  15  recoveries  and  5  deaths.  Extraction 
through  the  mouth  was  practiced  3  times,  with  3  recoveries ;  and  inversion, 
combined  with  succussion,  12  times,  with  12  recoveries. 

The  difference  in  mortality,  therefore,  between  those  subjected  to  operative 
measures  and  those  left  to  nature  is  that  between  24.08  per  cent,  and  42.05 
per  cent.,  a  mortality  in  those  without  operation  nearly  twice  as  great  as 
in  those  who  had  the  benefit  of  surgical  aid. 

Of  the  159  cases  analyzed  by  Professor  Gross,  57  were  not  operated  on, 
the  foreign  body  being  expelled  spontaneously,  followed  by  8  deaths;  11 
cases  were  treated  by  inversion,  with  5  successes  and  6  failures ;  68  by  tra- 
cheotomy, with  60  recoveries  and  8  deaths ;  17  by  laryngotomy,  with  13 
cures  and  4  deaths ;  13  by  laiynffo-tracheotomy,  followed  by  10  cures  and  3 
deaths.  In  the  98  cases  in  which  the  knife  was  employed,  83  recovered  and 
15  died,  or  1  death  in  every  5). 

Baum's  collection,  made  since  that  of  Durham,  in  1870,  includes  154  cases  of 
foreign  bodies  in  the  air-passages,  121  of  which  recovered  and  33  died.  The 
results  with  and  without  operation  will  be  seen  in  the  following  analysis : 

Spontaneous  Expulsion  and  Eecovery. 

Immediatoy  or  in  len  than  24  hoon •..........•••••.  1 

In  from  1  to  8  days ....- .«. S 

"       8  to  80  days 5 

"       SO  days  to  1  year ^ ..,„ 8 

In  1  year  and  oror •••m.«... ....••••••—  8 

Total « 20 

No  Operation  performed. 

Total.  BeooTttred.  Died. 

Death  without  ozpnidon 10  ...^           10 

Spontaneous  expulsion 28  27              1 

Expulsion  after  emetios  (emetics  useless  in  4  oases) 4*  4 

Discharged  at  later  period  through  thoracio  abscess 3  3 

Total  cases  not  operated  upon.. &4  84  20 

Operative  Measures. 

ToteL     Becorerad.  Med. 

Laryngotomy.. 2  2 

Laryngo-traoheotomy..... 6  6 

Tracheotomy,  body  found 43  88             A 

Tracheotomy,  body  not  found,  but  expelled  later.... ^ 18  17             1 

Trscheotomy,  body  not  found,  but  patient  reliered 10  8             7 

Direct  extraction 16  15 

Inversion  and  succussion 8  3 

Subhyoidean  laryngotomy ..^ 1  1 

Bxternal  incision,  air-passages  not  opened 1  1 

Alum  blown  into  larynx ».,      1  1 


■  a. 


... 


... 


Total  operatiTO  eases 100  87  13 

Entire  number  of  cases...... 154  121  33 

Adding  together  Durham's  and  these  recent  cases,  we  have  a  total  of  708 
cases  of  foreign  bodies  in  the  air-passages,  with  490  recoveries  and  218  deaths, 
classified  as  follows : 


B«ooTered. 

Died. 

•  •••• 

114 

176 

16 

9 

••••• 

5 

5 

BaooTorad. 

Died. 

16 

1 

•  •••■ 

8 

21 

6 

208 

66 

17 

1 

3 

7 

18 

•  •••• 

16 

•  «••• 

3 

•  •■•• 

300 

83 

490 
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Spontaneous  ExpvMon  and  Recovery. 

Cmwii. 

ImmtdUte,  or  in  leaa  than  24  hours 6 

InfVom  1  to  8  daya 14 

•'       8  to  80  dajf 21 

"       80  days  to  1  year ^    72 

"       1  to  17  yeart 31 

Total 144 

No  Operation  performed. 

Total. 
Death  without  ozpalsion 114 

Spontaneous  expulsion 102 
zpnlsion  after  emetics  (emeUes  useless  in  50  oases)..... 9 

Discharged  at  lata  period  through  thoraoio  ahsoess 10 

Total  oases  not  operated  upon 326  190  135 

Operative  Measures. 

TotaL 

Laryagotomy  and  expulsion 16 

Laryngotomy  and  boay  not  expelled... 3 

Lsryngo-traoheotomy 26 

Trtebeotomy , 274 

Traeheotomyy  and  body  expelled  later 18 

Trteheotomy,  body  not  found,  but  patient  relieved 10 

Direot  extraction 18 

lorenion  and  suoenasion 15 

Alam  blown  into  larynx,  and  external  incision  and  subhyoid  laryngotomy...      8 

Total  operative  oases 388 

Botire  number  of  oases.... 708 

Henrosis  of  the  Larynx. 

AiUBstheiia  of  the  larynx  arises  from  either  diphtheritic  poison  or  bulbar 
paralysis.  It  is  also  said  to  be  among  the  symptoms  of  hysteria ;  but,  if  so, 
it  is  certainly  not  a  common  attendant.  In  extreme  cases  of  anssmia  the  sen- 
sibility  of  the  larynx,  as  well  as  of  other  portions  of  the  throat,  is  greatly 
reduced.  The  affection  may  be  partial  or  complete,  unilateral  or  bilateral. 
It  may  involve  the  trachea  as  well  as  the  larynx.  Whatever  the  exciting 
cause  of  the  disease  may  be,  the  diminished  sensibility  is  due  to  functional 
impairment  of  the  superior  laryngeal  nerve,  or  to  structural  changes  in  the 
floor  of  the  fourth  ventricle  of  the  brain. 

Diagnosis. — The  diagnosis  of  the  disease  is  based  on  the  impunity  with 
which  the  interior  of  the  larynx  can  be  handled  with  instruments,  evoking 
cough,  and  on  the  tendency  of  portions  of  food,  both  solid  and  liquid,  to 
enter  the  air-passages  during  deglutition. 

Proqnosis. — When  the  affection  is  the  result  of  diphtheritic  or  ansBmic 
causes,  the  prospect  of  recovery  is  good  ;  but  if  it  depends  on  bulbar  disease, 
little  hope  can  be  entertained  of  any  improvement  taking  place. 

Treatusnt. — In  favorable  cases  of  the  disease,  little  is  required  beyond 
^ood  nourishment,  pure  air,  and  the  internal  administration  of  strychnia  and 
iron.  When  the  improvement  appears  to  be  more  than  usually  slow,  advan- 
tage will  be  derived  from  faradization,  applying  the  negative  electrode  to 
the  inner  walls  of  the  larynx,  and  the  positive  electrode,  armed  with  a  moist 
sponge,  to  the  side  of  the  neck  below  the  angle  of  the  jaw.  When  the  food 
cannot  be  diverted  from  the  larynx,  the  patient  must  be  fed  through  the 
OMopbageal  tube.  The  presence  of  the  latter,  in  consequence  of  the  dimin- 
ished sensibility,  creates  no  uneasiness  in  the  throat,  a  fact  which  will  sug- 
gest the  importance  of  using  care  in  its  introduction,  to  avoid  its  entering 
the  larynx. 
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EypersBithesia  of  the  larynx  may  be  a  congenital  or  an  acquired  condi- 
tion. When  acquired,  it  is  generally  referable  to  inflammatory  or  to  hys- 
terical causes ;  sometimes  to  the  agency  of  irrespirable  gases. 

Diagnosis. — The  phenomena  which  characterize  hypersesthesia  are  intol- 
erance of  the  presence  of  instruments,  hacking  cough  on  inhaling  cool  air, 
and  muscular  spasms  excited  by  the  simple  movements  of  deglutition. 

Treatment. — ^Associated  as  this  affection  generally  is  with  ieeble  health,  it 
will  be  necessary  to  improve  the  general  strength  and  vigor  by  the  adminis- 
tration of  tonics  in  combination  with  antispasmodics,  at  the  same  time  correct- 
ing as  far  as  possible  any  local  disease  discoverable  by  the  laryngoscope.  In 
the  absence  of  inflammation,  inordinate  sensibility  can  be  lowered  to  some 
extent  by  inhaling  the  volatile  products  of  camphor,  or  by  applying  directly 
to  the  parts  solutions  of  bromide  of  potassium,  aconite,  or  nitrate  of  silver. 

Spasm,  Spasmodic  Croup,  or  Laryngismtui  Stridulni. 

Children,  and  sometimes  adults,  are  subject  to  sudden  attacks  of  laryngeal 
spasm,  characterized  by  a  stridulous  inspiration,  fright,  livid  countenance, 
convulsive  movements  of  the  limbs,  and  asphj^xia.  The  attack  generally 
occurs  in  the  night,  wakening  up  the  patient  from  a  sound  sleep. 

The  spasm  is  due  to  reflected  irritation,  spinal,  dental,  or  gastric,  trans- 
mitted to  the  inferior  laryngeal  nerves  through  the  spinal  accessory,  trifacial, 
or  pneumogastric  nerves. 

The  asphyxia  which  follows  the  exclusion  of  air  from  the  windpipe  is  gen- 
erally the  signal  for  relaxation  of  the  spasm,  when  the  alarming  symptoms 
disappear,  and  may  never  return,  though  in  some  instances  the  child  perishes 
in  an  attack. 

The  muscles  involved  in  the  spasm  have  not  been  absolutely  determined, 
some  believing  that  the  obstruction  to  the  admission  of  air  is  caused  by  the 
aryteno-epiglottic  muscles  dragging  the  epiglottis  into  the  vestibule  of  the 
larynx ;  others  attributing  it  to  the  contraction  of  the  arytenoid,  or  to  paral- 
ysis of  the  posterior  crico-arytenoid  muscles,  thus  closing  the  glottis  in  either 
event. 

Diagnosis. — ^Laryngeal  spasm  is  frequently  confounded  with  croup,  but 
may  be  distinguished  oy  considering  the  manner  of  onset,  the  character  of 
the  voice,  and  the  state  of  the  circulation.  The  symptom  of  asphyxia  is 
gradually  developed  in  croup,  and  is  the  culmination  of  a  considerable  period 
of  dyspnoea ;  whereas  in  laryngismus  stridulus  it  is  the  phenomenal  feature, 
and  sudden.  The  voice  in  the  latter  is  lost ;  not  so  in  croup.  Febrility, 
which  is  present  in  croup,  is  absent  in  spasm. 

Treatment. — The  treatment  will  embrace  that  proper  during  the  spasm, 
and  that  which  is  designed  to  prevent  the  recurrence  of  the  disease.  To  re- 
solve the  spasm,  the  tongue  snould  be  dragged  forward,  and  the  child  im- 
mersed in  water  as  hot  as  can  be  borne,  tbe  face  and  breast  being  at  the 
same  time  switched  with  a  napkin  wet  with  cold  water.  A  finger  should  also 
be  pateed  behind  the  root  of  the  tongue  in  order  to  ascertain  if  the  epiglottis 
is  aisplaced,  and,  if  so,  to  restore  that  cartilage  to  its  place. 

After  the  child  is  revived,  a  careful  search  should  be  instituted  to  ascertain 
the  probable  cause  of  the  disease.  If  the  teeth  are  pressing  against  an  in- 
flamed and  swollen  gum,  their  eruption  must  be  assisted  by  a  gum  lance.  K 
improper  food  is  being  used  for  the  sustenance  of  the  child,  it  will  have  to  be 
discarded  and  other  more  suitable  substituted;  and  in  the  event  of  disease  of 
the  vertebrsB  being  discovered,  the  recumbent  position  on  the  back  should 
be  enforced.  When  the  nervous  system  is  particularly  irritable,  the  use  of 
the  bromides  will  have  a  good  effect  in  preventing  a  repetition  of  the  spasm. 

When  the  disease  occurs  in  an  adult,  there  is  generally  a  constitutional  vice 
in  the  background, — syphilis  or  tuberculosis, — the  spasm  beine  developed 
by  local  conditions  of  inflammation  or  ulceration.  It  is  in  such  cases  tnat 
tracheotomy  may  be  called  for  to  save  the  patient  from  suffocation. 
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and  motion  in  the  pbniynx,  tends  to  confirm  the  view  that  the  Boperior 
laryngeal  nerve  is  the  detective  line  of  communication. 

Stmftohs. — These  ure,  the  tendency  of  food  or  liquids  to  pass  into  the 
larynx  during  deglutition,  more  or  lees  difficulty  in  swallowing,  and  the  fixed 
state  of  the  epiglottis  as  seen  by  means  of  the  laryngoscope  while  the  move- 
ments of  deglutition  are  being  imitated. 

Pbognobib. — This  will  be  influenced  by  the  determining  cause.  When  that 
is  infective,  recovery  may  bo  anticipated;  bo,  also,  when  it  is  mechanical, 
if  the  compressing  body  is  removable.  The  unfavorable  cases  are  those  re- 
sulting from  bulbar  sclorosiB  and  wounds.  Patients  who  persist  in  swallow- 
ing food  in  the  natural  way  run  great  risk  of  perishing  from  pneumonia, 
developed  by  the  passage  of  portions  of  the  aliment  into  the  air-passagea. 

TaEATHENT. — ITie  medical  treatment  consistH  in  the  use  of  iron  and  stiych- 
nia,  and,  in  protracted  cases,  in  the  direct  application  of  electricity  to  the 
muscles  at  fault.  The  food  should  be  highly  nutritious,  and  when,  in  conse- 
quence of  the  unguarded  state  of  the  Tar^'nx  by  reason  of  the  paralysis 
of  the  thy ro-epi glottic  muscles  and  tbe  absence  of  those  reflex  sensations 
which  induce  cough,  there  is  danger  attending  deglutition,  it  must  be  ad- 
ministered through  the  ceeopbageal  tube. 

In  case  of  paralysis  from  the  pressure  of  enlarged  glanda  or  other  growths 
in  the  neck,  extirpation  by  the  knife  is  the  proper  course  to  be  adopted  when 
there  are  no  tontra-indicating  conditions,  and  when  the  neoplasm  ia  not 
amenable  to  lees  radical  measures. 

Boipaiuioii  of  the  Fnnotioni  regulating  the  Teuaion  of  the  Cordu  and  the  Form 
of  the  Olottit. — This  is  the  result  of  paralysis  of  those  muscles  which  regulate 
the  movement  of  the  rima  glottidia. 

1.  Faralyiii  of  the  Crioo-Thyroid  and  Thyro-Arytanoid  Xaielei  may  be 
unilateral  or  bilateral, — generally  tbe  latter.  The  loss  of  power  is  seldom 
complete,  and  is  produced  by  any  cause  which  interrupts  tbe  transmission  of 
nerve-force  through  the  superior  laryngeal  nerve,  as  the  pressure  of  tumors, 
traumatic  injury  of  tbe  nerve-cords,  or  excessive  use  of  the  voice. 

The  symptoms  which  indicate  paralysis  are  those  which  are  attributable 
to  a  loss  of  tension  in  the  vocal  cords.  The  control  over  the  voice  is  lost  to 
a  greater  or  less  degree,  the  patient  being  unable  to  regulate  either  tbe  pitch 
of  the  lower  notes,  the  only  ones  generally  possible  to  utter,  or  any  regular, 
unbroken  passage  from  one  note  to  another.  As  the  crico-tfayroid  muscles 
are  quite  accessible  to  the  touch  on  the  outside  of  the  nock,  their  want  of 
action  may  be  detected  during  phonation  by  the  finger  placed  on  the  side  of 
the  larynx,  between  the  thyroid  and  cricoid  cartilages.  When  examined  by 
the  laryngoscope,  in  well-defined  cases  the  absence  of  the  normal  tension  in 
the  vocal  cords  can  be  discovered  during  phonation,  and  when  both  muscles 
are  implicated  the  naturally  straight  line  of  the  glottis  is  changed  to  one 
somewhat  undulating,  or  it  assumes  a  fusiform  shape.  C^^igs.  1710, 1711.) 
Fio.  1710.  Fio.  1712. 


>  cricolfa]'.     BllatanI  p(r*l)ri[>  of  th*  tfa]''v-       TiDUald*]    panljal)   ef  ttu   Tonil 

When  the  paralysis  is  unilateral,  the  vocal  cord  of  the  afiected  eide  occupies 
a  plane  a  trifle  higher  than  that  of  the  sound  side,  and  remains  reflexed, 
while  ita  fellow  contracts  in  inspiration.     (Fig.  1712.) 
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singularly  efficient,  even  when  there  ia  reason  to  believe  that  the  agent  em- 
ployed has  no  therapeutical  application  to  the  case  except  through  the  im- 
pression made  on  the  mind.  Specialists  in  this  department  of  surgery  give 
numerous  examples  where  the  simple  introduction  of  the  mirror  has  been 
immediately  followed  by  the  return  of  the  voice.  The  use  of  stimulating 
sprays,  as  tincture  of  capsicum,  alcohol,  iodine,  etc.,  frequently  does  good 
by  rousing  the  dormant  muscles  into  activity.  Electrization  of  the  affected 
muscles  is  also  among  the  valuable  remedial  measures  to  be  employed. 

3.  TTnilateral  Paralysis  of  the  Crioo-Arytenoidens  Lateralis.— Lateral  paral- 
ysis, or  loss  of  motor  power  in  one  vocal  cord,  implies  the  interruption  of 
nerve-force  through  the  inferior  laryngeal  nerve  oi  the  corresponding  side, 
the  left  being  most  commonly  affected. 

The  causes  do  not  materially  differ  from  those  producing  bilateral  paralysis. 
Every  one  has  observed  diminished  power  of  voice  as  a  common  accompani- 
ment of  phthisis  pulmonalis.  In  many  instances  this  phenomenon  is  attrib- 
utable to  pressure  upon  the  recurrent  laryngeal  nerve  by  the  consolidated 
pulmonary  tissue.  On  the  left  side  the  nerve,  from  being  deeply  situated  in 
the  chest,  where  it  passes  behind  the  arch  of  the  aorta,  is  especially  exposed 
to  such  pressure. 

Symptoms. — The  symptoms  of  unilateral  paralysis  are  hoarseness  and  par- 
tial loss  of  voice,  and  on  inspection  of  the  laryngeal  image  in  the  laryngoscopio 
mirror  the  paralyzed  cord  is  seen  to  remain  quiescent  during  phonation, 
while  its  fellow  is  drawn  or  adducted  possibly  beyond  the  middle  line.  In 
respiration  the  paralyzed  cord  remains  in  an  abducted  state,  taking  no  part 
in  the  movements  executed  by  its  fellow. 

Prognosis. — The  prognosis  of  unilateral  paralysis  is  extremely  unfavor- 
able, depending,  as  it  generally  does,  on  diseases  which  are  incurable. 

4.  Paralysis  of  the  Posterior  Crioo-Arytenoid  Mnsoles, — Paralysis  of  these 
muscles  destroys  the  power  of  abduction  in  the  vocal  cords,  and,  of  course, 
allows  their  opposing  muscles  to  draw  the  cords  together  and  close  the  glottis. 
Males  are  more  frequently  affected  than  females,  and  children  less  than  adults. 
This  variety  of  laryngeal  paralysis  is  not  common. 

The  causes  are  not  always  discoverable,  but  usually  the  disability  can  be 
traced  to  local  pressure  from  both  intra-  and  extra-laryn^eal  growths,  and 
to  inflammatory  conditions  affecting  the  cartilages  of  the  larynx,  to  central 
degeneration  affecting  the  roots  of  the  spinal  accessoij  or  pneumogastric 
nerves,  or  to  the  local  effects  of  cold,  syphilis,  consumption,  and  struma. 

Stmptoms. — The  prominent  symptom  is  dyspnoea.  Inspiration  is  attended 
by  stridor,  most  marked  in  sleep ;  the  expiration  is  free,  and  the  voice  is 
not  materially  changed.  The  laryngoscopio  appearances  are  characteristic 
During  inspiration  the  vocal  cords,  which,  normally,  should  separate  and  en> 
large  the  glottis,  remain  almost  in  contact  with  each  other,  converting  the 
usual  triangular  aperture  into  a  mere  fissure,  which  presents  a  serious  im- 
pediment to  the  entrance  of  air.  The  difficulty  of  breathing  is  increased  by 
slight  exertion.  The  symptoms  so  closely  imitate  laryngismus  stridulus  that 
Ley  regarded  the  latter  affection  as  due  to  paralysis  of  the  abductors. 

Prognosis. — Unless  there  are  signs  pointing  to  pressure  from  a  gumma, 
which  might  be  inferred  if  a  history  of  constitutional  syphilis  existed,  or  to 
catarrhal  or  hysteroidal  conditions,  the  prospect  of  recovery  will  be  very 
slight. 

Treatment. — When  the  paralysis  is  bilateral  and  so  pronounced  as  to  cause 
much  difficulty  in  breathing,  tracheotomy  is  imperatively  demanded.  It  is 
stated  by  Mackenzie  that  tne  necessity  for  the  operation  is  greater  in  myo- 
pathic cases  than  in  those  depending  on  structural  changes  affecting  the 
roots  of  the  nerves. 

Burow  opened  the  windpipe  seventeen  times  in  thirty-four  cases. 

After  the  canula  has  been  introduced  into  the  trachea,  the  patient  is  do- 


PARALYSIS  OF  THE  MUSCLES  OF  THE  LARYNX.  59 

livered  from  the  dangera  incident  to  obstruction  of  the  glottis,  as  well  as  from 
otbera  which  are  connected  with  an  embarrassed  cerebral  circulation. 

When  the  paralysis  is  unilateral,  affecting  one  abductor  or  one  posterior 
crico-arytenoid  muscle,  the  same  symptoms  follow  as  in  the  bilateral  affection, 
though  in  a  less  marked  degree ;  that  is,  there  are  inspiratory  stridor  and 
dyspnoea,  increased  on  exercise,  with  very  slight  alteration  in  the  voice. 
Examined  with  the  laryngoscope,  the  affected  cord,  dnring  respiration,  will 
be  Been  to  remain  near  the  median  line,  while  the  sound  one  moves  naturally 
in  both  phonation  and  respiration. 

Causes. — ^The  causes  of  the  paralysis  are  cold,  syphilis,  pressure,  and  injury. 

Pboonosis. — The  restoration  of  power  in  the  affected  muscle  jnay  be  an- 
ticipated, provided  its  loss  is  not  due  to  intra-thoracic  pressure  or  to  degen- 
entioo  in  the  fibres  of  the  muscle. 

TaxATMXNT. — By  whatever  cause  the  paralysis  is  produced,  the  patient 
must  avoid  all  active  exercise.  If  it  is  the  result  of  cold,  it  will  probably  pass 
away  in  time  without  any  special  medication,  or,  if  not,  after  the  subsidence 
of  the  catarrh  a  course  of  strychnia  may  be  directed  with  advantage.  If  it 
is  of  syphilitic  origin,  the  use  of  iodide  of  potassium  will  be  indicated.  Elec- 
trization, in  cases  the  progress  of  which  towards  recovery  is  slow,  will  be 
found  to  act  beneficially.    Tracheotomy  may  become  necessary. 

5.  Anchylosis  of  the  Crioo-Arytenoid  Articulation. — A  few  instances  of 
this  affection  have  been  observed  by  Turck,  Ziemssen,  Schrotter,  Mackenzie, 
and  others,  attributable  to  various  causes,  as  rheumatism,  cold,  or  perichon- 
dritis following  typhoid  fever  or  syphilis.  The  anchylosis  may  be  unilateral 
or  bilateral. 

The  laryngoscopic  appearance  of  the  cords  and  glottis  will  depend  on  the 
position  in  which  the  arytenoid  is  fixed  by  the  anchylosis ;  that  is,  if  the 
cartilage  is  united  to  the  cricoid  in  its  vertical  or  normal  position,  the  vocal 
cords  will  be  immovably  retained  in  the  middle  line,  in  which  case  there  will 
be  difficulty  of  breathing.  If,  on  the  contrary,  the  arytenoid  occupies  the 
outer  surface  of  the  articulating  face  of  the  cricoid  cartilage,  the  corresponding 
cord  will  be  drawn  away  from  the  middle  line,  and,  it  being  fixed  in  this  posi- 
tion, there  will  follow  more  or  less  loss  of  voice.  As  the  appearance  of  the 
glottis  and  cords  in  the  conditions  named  does  not  materially  differ  from  that 
produced  by  the  paralysis  of  muscles  which  are  concerned  in  adduction  and 
abdaction,  it  is  not  easy  to  establish  a  differential  diagnosis.  As  there  is, 
however,  in  the  production  of  anchylosis  an  antecedent  inflammatory  con- 
dition which  is  litely  to  give  rise  to  thickening  or  some  deformation  of  the 
parts,  the  recognition  of  any  such  structural  changes  would  be  useful  in 
identifying  the  disease. 

Crico-arytenoid  anchylosis  is  irremediable.  When  the  cords  are  fixed  in 
the  median  position,  dilatation  has  been  suggested,  preceded,  of  course,  by 
tracheotomy. 

Eleetrixation  of  the  Lar]rnx. 

For  the  therapeutical  application  of  electricity  in  the  treatment  of  laryn- 

al  paralysis  the  profession  is  indebted  to  Dr.  Morell  Mackenzie,  of  London. 

is  apparatus  consisted  of  a  necklet  surrounding  the  neck  and  connected 
with  either  a  galvanic  battery  or  an  electro-magnetic  machine  and  a  curved 
wire  electrode,  terminating  in  a  metal  ball,  and  supported  in  a  non-conducting 
handle,  at  the  junction  of  which  with  the  wire  was  placed  an  ivory  lever  having 
OD  its  under  surface  a  metal  point,  which,  on  the  lever  being  pressed  with 
the  thumb,  came  in  contact  with  the  wire  of  the  electrode,  and  completed 
the  circuit  for  the  passage  of  the  electric  fiuid. 

Fauvel  modified  this  mechanism  by  uniting  the  two  electrodes  in  one 
handle.  (Fig.  1714.)  With  this  instrument  one  branch  can  be  placed  on  one 
of  the  vocal  cords  or  over  a  particular  muscle,  and  the  other  on  the  external 
•uAoe  of  the  aryteno-epiglottio  fold. 


^ 
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singularly  efficient,  even  when  there  is  reason  to  believe  that  the  agent  em- 
ployed has  no  therapeutical  application  to  the  case  except  through  the  im- 
pression made  on  the  mind.  Specialists  in  this  department  of  surgery  give 
numerous  examples  where  the  simple  introduction  of  the  mirror  has  been 
immediately  followed  by  the  return  of  the  voice.  The  use  of  stimulating 
sprays,  as  tincture  of  capsicum,  alcohol,  iodine,  etc.,  frequently  does  good 
by  rousing  the  dormant  muscles  into  activity.  Electrization  of  the  affected 
muscles  is  also  among  the  valuable  remedial  measures  to  be  employed. 

3.  ITnilateral  Paralysis  of  the  Crioo-Arytenoidens  Lateralis. — Lateral  paral- 
ysis, or  loss  of  motor  power  in  one  vocal  cord,  implies  the  interruption  of 
nerve-force  through  the  inferior  laryngeal  nerve  of  the  corresponding  side, 
the  left  being  most  commonly  affected. 

The  causes  do  not  materially  differ  from  those  producing  bilateral  paralysis* 
Every  one  has  observed  diminished  power  of  voice  as  a  common  accompani- 
ment of  phthisis  pulmonalis.  In  many  instances  this  phenomenon  is  attrib- 
utable to  pressure  upon  the  recurrent  laryngeal  nerve  by  the  consolidated 
pulmonary  tissue.  On  the  left  side  the  nerve,  from  being  doeplj^  situated  in 
the  chest,  where  it  passes  behind  the  arch  of  the  aorta,  is  especially  exposed 
to  such  pressure. 

Symptoms. — The  symptoms  of  unilateral  paralysis  are  hoarseness  and  par- 
tial loss  of  voice,  and  on  inspection  of  the  laryngeal  image  in  the  laryngoscopio 
mirror  the  paralyzed  cord  is  seen  to  remain  quiescent  during  phonation, 
while  its  fellow  is  drawn  or  adducted  possibly  beyond  the  middle  line.  In 
respiration  the  paralyzed  cord  remains  in  an  abducted  state,  taking  no  part 
in  the  movements  executed  by  its  fellow. 

PaooNOsrs. — The  prognosis  of  unilateral  paralysis  is  extremely  unfavor- 
able, depending,  as  it  generally  does,  on  diseases  which  are  incurable. 

4.  Paralysis  of  the  Posterior  Crioo-Arytenoid  Kuscles. — Paralysis  of  these 
muscles  destroys  the  power  of  abduction  in  the  vocal  cords,  and,  of  course, 
allows  their  opposing  muscles  to  draw  the  cords  together  and  close  the  glottis. 
Males  are  more  frequently  affected  than  females,  and  children  less  than  adults. 
This  variety  of  laryngeal  paralysis  is  not  common. 

The  causes  are  not  always  discoverable,  but  usually  the  disability  can  be 
traced  to  local  pressure  from  both  intra-  and  extra-laryngeal  growths,  and 
to  inflammatoiy  conditions  affecting  the  cartilages  of  the  larynx,  to  central 
degeneration  affecting  the  roots  of  the  spinal  accessory  or  pneumogastric 
nerves,  or  to  the  local  effects  of  cold,  syphilis,  consumption,  and  struma. 

Symptoms. — The  prominent  symptom  is  dyspnoBa.  Inspiration  is  attended 
by  stridor,  most  marked  in  sleep ;  the  expiration  is  free,  and  the  voice  is 
not  materially  changed.  The  laryngoscopio  appearances  are  characteristic. 
During  inspiration  tne  vocal  cords,  which,  normally,  should  separate  and  en- 
large the  glottis,  remain  almost  in  contact  with  each  other,  converting  the 
usual  triangular  aperture  into  a  mere  fissure,  which  presents  a  serious  im- 
pediment to  the  entrance  of  air.  The  difficulty  of  breathing  is  increased  by 
slight  exertion.  The  symptoms  so  closely  imitate  laryngismus  stridulus  that 
Ley  regarded  the  latter  affection  as  due  to  paralysis  of  the  abductors. 

Prognosis. — Unless  there  are  signs  pointing  to  pressure  from  a  gumma, 
which  might  be  inferred  if  a  history  of  constitutional  syphilis  existed,  or  to 
catarrhal  or  hysteroidal  conditions,  the  prospect  of  recovery  will  be  very 
slight. 

Treatment. — When  the  paralysis  is  bilateral  and  so  pronounced  as  to  cause 
much  difficulty  in  breathing,  tracheotomy  is  imperatively  demanded.  It  is 
stated  by  Mackenzie  that  tne  necessity  for  the  operation  is  greater  in  myo- 
pathic cases  than  in  those  depending  on  structural  changes  affecting  the 
roots  of  the  nerves. 

Burow  opened  the  windpipe  seventeen  times  in  thirty-four  cases. 

After  the  canula  has  been  introduced  into  the  trachea,  the  patient  is  de- 
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livered  from  the  dangers  incident  to  obstruction  of  the  glottis,  as  well  as  from 
others  which  are  connected  with  an  embarrassed  cerebral  circulation. 

When  the  paralysis  is  unilateral,  affecting  one  abductor  or  one  posterior 
crico-Brytenoid  muscle,  the  same  symptoms  follow  as  in  the  bilateral  affection, 
though  in  a  less  marked  degree ;  that  is,  there  are  inspiratory  stridor  and 
dyspncBa,  increased  on  exercise,  with  very  slight  alteration  in  the  voice. 
Examined  with  the  laryngoscope,  the  affected  cord,  during  respiration,  will 
be  seen  to  remain  near  the  median  line,  while  the  sound  one  moves  naturally 
in  both  phonation  and  respiration. 

Causxs. — ^The  causes  of  the  paralysis  are  cold,  syphilis,  pressure,  and  injury. 

P&00N08I8. — The  restoration  of  power  in  the  affected  muscle  A^&y  be  an- 
ticipated, provided  its  loss  is  not  due  to  intra-thoracic  pressure  or  to  degen- 
eration in  the  fibres  of  the  muscle. 

TasATXENT. — ^By  whatever  cause  the  paralysis  is  produced,  the  patient 
must  avoid  all  active  exercise.  If  it  is  the  result  of  cold,  it  will  probably  pass 
away  in  time  without  any  special  medication,  or,  if  not,  after  the  subsidence 
of  the  catarrh  a  course  of  strychnia  may  be  directed  with  advantage.  If  it 
is  of  syphilitic  origin,  the  use  of  iodide  of  potassium  will  be  indicated.  Elec- 
trization, in  cases  the  progress  of  which  towards  recovery  is  slow,  will  be 
found  to  act  beneficially.    Tracheotomy  may  become  necessary. 

5.  Anehylosis  of  the  Crico-Arjrtenoid  Articulation. — A  few  instances  of 
this  affection  have  been  observed  by  Turck,  Ziemssen,  Schrotter,  Mackenzie, 
and  others,  attributable  to  various  causes,  as  rheumatism,  cold,  or  perichon- 
dritis following  typhoid  fever  or  syphilis.  The  anchylosis  may  be  unilateral 
or  bilateral. 

The  laryngoscopic  appearance  of  the  cords  and  glottis  will  depend  on  the 
position  in  which  the  arytenoid  is  fixed  by  the  anchylosis ;  that  is,  if  the 
cartilage  is  united  to  the  cricoid  in  its  vertical  or  normal  position,  the  vocal 
cords  will  be  immovably  retained  in  the  middle  line,  in  which  case  there  will 
be  diiBculty  of  breathing.  If,  on  the  contrary,  the  arytenoid  occupies  the 
outer  surface  of  the  articulating  face  of  the  cricoid  cartilage,  the  corresponding 
cord  will  be  drawn  away  from  the  middle  line,  and,  it  being  fixed  in  this  posi- 
tion, there  will  follow  more  or  less  loss  of  voice.  As  the  appearance  of  the 
glottis  and  cords  in  the  conditions  named  does  not  materially  differ  from  that 
produced  by  the  paralysis  of  muscles  which  are  concerned  in  adduction  and 
abduction,  it  is  not  easy  to  establish  a  differential  diagnosis.  As  there  is, 
however,  in  the  production  of  anchylosis  an  antecedent  inflammatory  con- 
dition which  is  likely  to  give  rise  to  thickening  or  some  deformation  of  the 
parts,  the  recognition  of  any  such  structural  changes  would  be  useful  in 
identifying  the  disease. 

Crico-arytenoid  anchylosis  is  irremediable.  When  the  cords  are  fixed  in 
the  median  position,  dilatation  has  been  suggested,  preceded,  of  course,  by 
tracheotomy. 

Bleotrixation  of  the  Lar]rxix. 

For  the  therapeutical  application  of  electricity  in  the  treatment  of  laryn- 
geal paralysis  the  profession  is  indebted  to  Dr.  Morell  Mackenzie,  of  London. 
His  apparatus  consisted  of  a  necklet  surrounding  the  neck  and  connected 
with  either  a  galvanic  battery  or  an  electro-magnetic  machine  and  a  curved 
wire  electrode,  terminating  in  a  metal  ball,  and  supported  in  a  non-conducting 
handle,  at  the  junction  of  which  with  the  wire  was  placed  an  ivory  lever  having 
CD  its  under  surface  a  metal  point,  which,  on  the  lever  being  pressed  with 
the  thumb,  came  in  contact  with  the  wire  of  the  electrode,  and  completed 
the  circuit  for  the  passage  of  the  electric  fluid. 

Pauvel  modified  this  mechanism  by  uniting  the  two  electrodes  in  one 
handle.  (Fig.  1714.)  With  this  instrument  one  branch  can  be  placed  on  one 
of  the  vocal  cords  or  over  a  particular  muscle,  and  the  other  on  the  external 
surface  of  the  aiyteno-epiglottic  fold. 
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MvuUion  consists  in  seizing  the  growth  with  forceps  and  twisting  it  off 
from  its  attachment.    There  are  several  instruments  which  effect  this  object 


PiQ.  1728. 


Tftareri  Urjngeal  foroept. 


most  satisfactorily,  as  those  of  Fauvel  (Fig.  1723),  of  Cusco,  and  of  Mac- 
kenzie (Figs.  1724,  1725). 

Crushing^  which  in  many  cases  is  as  efficient  as  evulsion,  is  done  by  seizing 


Pio.  1724. 


the  growth  and  compressing  its  structure  with  sufficient  vigor  to  destroy  its 
vitality  and  cause  the  damaged  tissue  to  disintegrate  and  slough  away. 
Both  processes  may  be  combined ;  that  is,  the  tumor  may  be  crushed,  and 


Pio.  1725. 


]fAokeDzie*a  canal*  foroepi. 


afterwards  twisted  away  in  pieces.  The  forceps  employed  in  evulsion  answer 
equally  well  for  crushing.  For  the  removal  of  small  soft  neoplasms,  the 
forceps  of  Durham  (Fig.  1726)  can  be  used  with  advantage. 

CMing, — The  excision  of  a  laryngeal  growth  can  be  effected  by  the  cutting 
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manrelooB  power  to  arrest  the  progress  of  such  a  sore  and  restore  the  breach 
made  in  the  part.  This  drug  mast,  under  the  circumstances  in  question,  be 
administered  in  full  doses  of  fifteen  or  twenty  grains  three  times  a  day, 
largely  diluted  with  water,  or  in  a  smaller  amount  more  frequently  repeated. 
The  local  sore  will  require  only  to  be  cleansed  with  a  solution  of  perman- 
ganate of  potash  and  gently  stimulated  with  dilute  nitric  acid,  applied  with 
a  glass  brush.  Eesin  ointment  may  afterwards  be  used  as  a  dressing  during 
the  progress  of  cicatrization. 

Wonndi  of  the  nose  occur  both  accidentally  and  designedly.  Those  which 
are  incised  bleed  very  freely.  The  organ  is  often  severely  bitten  by  the 
teeth  in  brawls,  and  in  such  cases,  the  soft  parts  being  more  or  less  contused, 
the  hemorrhage  is  less  profuse  than  when  a  sharp  implement  has  been  used. 

Tkiatmsnt. — In  the  treatment  of  wounds  of  tne  nose,  the  indications  are 
to  remove  any  foreira  matters  which  may  have  been  driven  into  the  part, 
and  afterwards  to  bring  the  sides  together  by  interrupted  sutures  of  fine  sil- 
rer  or  silk  thread,  observing  the  utmost  nicety  in  the  adjustment.  Except 
where  the  wound  is  located  near  the  junction  of  the  alsd  nasi  with  the 
face,  where  the  lateralis  nasi  artery  lies,  ligatures  are  seldom  required  to 
control  the  bleeding.  As  the  cartilages  and  the  integument  are  closely  ad- 
herent, the  sutures,  even  when  the  cartilages  are  divided,  do  not  require 
to  be  introduced  deeper  than  through  the  integument. 

AFFECTIONS  OP  THB  CAVITIES  OP  THE  NOSE. 

Bpisttsii. — ^Hemorrhage  from  the  nasal  cavities  occurs  at  all  periods  of 
life,  out  is  more  common  in  the  youns,  and  particularly  about  the  age  of 
puberty.  The  amount  of  blood  lost  in  the  attacks  varies  from  a  few  drops  to 
man^  ounces,  causing  in  some  instances  extreme  pallor,  vertigo,  and  fainting, 
and  m  some  cases  death.  The  blood  usually  issues  from  one  of  the  nostrils, 
rarely  Ax>m  both  at  the  same  time,  in  a  rapid  succession  of  drops, — so  rapid, 
indeed,  in  some  instances  as  to  form  an  unbroken  stream.  Generally  the 
bleeding  comes  from  one  or  two  points.  M.  Mareschal  examined  eight  cases  of 
epiatazis  occurring  before  death  from  other  causes,  and  in  all  the  source  of  the 
bleeding  was  found  to  be  from  a  single  spot  of  livid,  congested,  and  abraded 
mucous  membrane.  Two  of  these  spots  were  located  near  the  junction  of 
the  septum  and  the  floor  of  the  nose,  the  others  at  the  posterior  part  of  the 
inferior  turbinated  bone.  There  are  cases  in  which  it  would  appear  to  ooze 
from  an  extended  surface  of  the  mucous  membrane ;  and  it  is  not  difficult  to 
understand  the  large  and  exhausting  hemorrhages  which  often  come  from 
the  nasal  cavities,  when  the  extent  of  the  mucous  membrane  necessary  to 
cover  all  the  sinuous  irregularities  of  these  chambers  is  considered.  The 
Bources  from  which  the  nasal  fosses  receive  their  supply  of  blood  are  chiefly 
the  branches  of  the  ophthalmic,  internal  maxillary,  and  facial  arteries. 

Causes. — Among  the  causes  which  give  rise  to  epistaxis  are  cerebral  con- 
rotion,  disturbances  of  the  menstrual  function,  vascular  perturbations  inci- 
aent  to  the  climacteric  period  in  female  life,  and  morbid  growths,  both  nasal 
and  pharyngeal.  There  are  conditions  of  the  blood,  also,  such  as  exist  in 
anemia,  typhoid  fever,  and  scurvy,  which  predispose  to  nose-bleeding. 

TaiATXSHT. — The  bleeding  so  common  in  the  young,  especially  in  those 
of  sanguine  temperament,  may  safely  be  left  to  nature,  as  long  as  the  gen- 
eral constitutional  vigor  is  not  impaired  by  its  frequent  and  profuse  recur- 
rence. The  depletion  for  the  most  part  is  salutary,  relieving  the  overstrained 
vessels  of  the  head  fVom  undue  tension,  and  saving  the  contents  of  the  cranium 
fix>m  inflammatory  and  other  accidents.  When  it  is  desirable  to  interfere,  the 
bleeding  can  be  restrained  within  proper  limits  by  directing  that  the  bowels 
be  kept  soluble,  urging  the  patient  to  avoid  excessive  exercise,  the  use  of 
stimulants,  and  excess  of  animal  food.  During  an  attack  the  head  should 
be  kept  elevatod,  and  cold  applied  to  the  back  of  the  neck,  and  to  the  nose. 
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Id  addition  to  the  irritability  of  the  throat,  already  described,  the  presence 
of  hypertrophied   ton- 

gila,  eloDgatea  palata,  or  Fro.  1766. 

trebelliouiton^e,  may 
render  the  rhinOBCopiO 
ezamin&tioD  nnsatiafac- 
tory.  The  diflBculty 
uiiune  fW)m  the  first 
owi  or  coQTBe  bo  over- 
come only  by  removal 
dT  the  tonsil,  which 
would,  aside  fVom  all 
other  inoonvenieDCee, 
KftTcely  be  insisted 
upon;  ind  in  regard  to 
the  latter,  that  of  bow. 
ing  tip  of  the  root  of  the 
tongui,  repeated  manip' 
ulation  will  in  time  sur- 
mount the  difflcatty.  In 


taui  where  it  is  especially  desirable  to  have  an  nnusaally  ample  palato- 
pbiryngeal  space,  it  maybe  obtained,  after  the  plan  of  Dr.  Wales,  oy  passing 
>  (tout  thread  into  the  pharynx  through  each  nasal  fossa,  bringine  its  ends 
ont  of  the  mouth,  and,  after  carrying  them  over  the  ears,  secunne  them 
together  behind  the  he^.  By  this  method  the  soil  palate  ie  drawn  forward 
ud  upward  towards  the  roof  of  the  mouth.  The  same  contrivance  serves  to 
remove  an  enlarsed  and  elongated  uvula  out  of  the  axis  of  vision.  The 
ume  object  can  oe  accomplished,  though  not  in  so  satisfactory  a  manner, 
b;  laaeoing  the  uvula  with  a  cord  and  dragging  it  forward,  or  by  a  volsella 
forceps,  wnich  I  have  used  for  the  purpose. 

FOBEION  BODIES  IN  THE  NASAL  PASSAGES. 

Kual  Calculi,  or  Bblnolitht. — Calcareous  concretions  occasionally  form  in 
tbe  nasal  cavities.  These  bodies,  according  to  the  analyses  of  Demarquay, 
Boncbardat,  and  Wormloy,  consist  of  phosphates  and  carbonatea  of  lime 
ud  magnesia  and  chloride  of  sodium,  with  inspissated  secretions  from  the 
nual  innoous  membrane.  These  concretions  sometimes  form  around  a  fbreign 
body  which  has  been  introduced  into  or  has  accidentally  entered  the  nose. 
In  the  aheence  of  such  a  body  it  is  hiEhly  probable  that  a  fragment  of  a  scab 
or  craat  fVoro  the  mucous  membrane  ^as  acted  as  a  nucleus  in  the  formation 
of  tbe  stone.  These  concretions  vary  in  size  Irom  a  pin's  head  to  a  good- 
Nted  marble,  are  of  a  dark-gray  color,  and  have  a  rough  or  irregular  surface. 
From  a  patient  in  the  hospital  of  the  Univeraity  of  Pennsylvania,  Professor 
Aabburat  removed  a  rhinolitb  the  size  of  a  abell-bark  and  weighing  one 
ouDce.  In  a  majority  of  instances  these  calculi  occupy  the  inferior  meatus 
of  the  nose,  and  it  is  probable  that  when  so  placed  the  lacbrymfcl  secretion 
pl>f  B  no  small  part  in  their  formation.  They  also  form  in  the  cavities  which 
eommanicato  with  the  nose,  aa  the  antrum  and  the  maxillary  and  frontal 
(inosea,  subsequently  finding  their  way  into  the  nasal  cavities. 

Tbe  oatises  which  give  rise  to  these  concretions  are  usually  of  an  ob- 
■tnietive  nature.  Thus,  any  foreign  substance,  as  a  detacheia  fragment 
pf  necrosed  bone,  or  a  bead  or  tack  mischievously  introduced  into  the  nose 
in  a  childish  freak,  by  the  swelling  and  obstruction  which  it  produces,  will 
prevent  the  escape  of  nasal  secretions,  which  under  the  modifying  influences 
of  irritation  deposit  their  saline  constituents  in  the  same  manner  as  does 
the  urine  in  catarrhal  states  of  the  bladder  or  in  the  presence  of  some  body 
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eiUnda  into  the  pharynx,  the  surface  of  which,  as  ragarde  both  color  and 
HcretJon,  presents  very  much  the  Bame  appearance,  the  mucus  beiug  a  little 
mora  tenacious  than  that  which  is  seen  in  the  nasal  passages.  From  both 
the  Doee  and  the  pharynx  the  secretion  trickles  down  behind  the  palate, 
cni^Dg  a  disposition  to  hawk  it  up  into  the  mouth.  The  inconvenience 
experienced  from  this  simple  form  of  catarrh  is  with  many  persons  so  anim- 
portuit  that  they  are  not  diepoeed  to  seek  medical  advice ;  and  yet  these  are 
tbe  cues  which,  if  allowed  to  go  unchecked,  finally  terminate  by  insensible 
gTwJationa  in  the  more  grave  and  unmanageable  forms  of  the  disease.  This 
oUirh  ia  sometimes  induced  by  repeated  attacks  of  coryza,  though  it  is 
thought  by  many  that  there  is  in  the  majority  of  cases  a  determining  influ- 
ence exerted  by  strumous  or  syphilitic  parentage, — a  causation,  however, 
vhicb  I  am  not  disposed  to  believe  is  so  common  as  is  asserted  by  some 
vritere.  My  opinion  is  based  chiefly  upon  two  considerations, — namely,  first, 
■  knowledge  of  antecedents  in  many  cases  in  which  no  possible  suspicion 
of  bereditarv  taint  existed ;  and,  second,  that  these  cases  of  simple  catarrh 
ire  corable  by  local  remedies  alone,  which  scarcely  could  be  expected  if  the 
inltmniation  were  a  symptom  of  a  general  condition. 

TuATiiKNT. — The  indications  in  the  treatment  of  this  variety  of  catarrh  are 
the  removal  of  all  adherent  secretion  from  tbe  nasal  and  pharyngeal  mucous 
membrauea,  and  the  direct  application  of  as- 
tringect  and  alterative  remedies  to  tbe  dis-  Fio.  ]7ftT. 

ewod  larfkce.  The  first  is  no  less  important 
tkui  the  second,  for  unless  the  tenacious  mu- 
CHI  is  thoroughly  disposed  of,  the  agents  em- 
ployed to  remove  the  inflammation  will  be 


CletDBing  BwiV  the  secretions  will  be  beet 
effected  by  tbe  Thudichum  douche.  This  ap- 
psntUB  conaista  of  a  bottle,  basin,  pitcher,  or 
other  reservoir  communicating  with  a  long 
lleiibJe-rubber  tube  at  the  ena  of  which  is 
Sited  a  hard-rubber  nozzle.   (Fig.  1757.)  Any 

one  of  the  following  washes  may  be  used, —  ThndicmiK  dancii*. 

nunely,  a  solution  of  chlorate  of  potash  (two 

dracbma  to  one  pint  of  tepid  waterj,  or  of  permanganate  of  potash  (one  grain 
to  in  oDnce  of  water),  or  of  bicarDonate  of  potash  (one  drachm  and  a  half 
lo  >  pint  of  water),  or  of  common  salt  in  the  same  proportions.  A  popular 
ud  efficient  solution  is  that  of  Dobell,  which  can  be  used  after  the  following 
formoU: 

K  Acldi  MTbolld,  p.  ui; 

SodM  blou-b., 

Bddw  UbonU  U  gr.  uzU; 

Oljoariua,  ttiu; 

Aqii»,  fSiri: 

A  douche  coneiating  of  one  or  two  pints  of  tepid  water  should  be  passed 
tbroDgh  the  nasal  passages,  first  on  one  side  and  then  on  the  other,  which 
*iU  lufflce  to  remove  tbe  more  detached  or  loosely  adherent  secretions,  to 
be  followed  immediately  by  some  one  of  the  solutions  mentioned  above, 
"bicb,  by  their  solvent  power  over  the  mucus,  cleanse  the  membrane  more 
thoroughly.  In  using  the  douche,  tbe  nose-piece  is  to  be  introduced  into  one 
'■Mtril,  taking  care  not  to  raise  the  reservoir  above  the  level  of  the  root  of 
the  nose,  by  which  precaution  the  liquid  will  not  be  likely  to  enter  the  Dusta- 
chian  tube  or  the  frontal  sinuses,  and  as  soon  as  tbe  fluid  is  turned  on  the 
mouth  must  be  opened.  In  a  few  moments  the  stream  will  issue  from  the 
opposite  naris,  as  the  soft  palate  shuts  off  the  post-naaal  portion  ftom  the 
other  portions  of  the  pharynx.    (Fig.  1756.) 

In  <nder  more  efficiently  to  cleanse  the  post-nasal  re^on,  the  post-nasal 
■fringe  (Fig.  17S9)  can  be  employed  to  inject  the  upper  part  of  the  pharynx. 
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Treatment. — Inflammation  of  the  septum,  when  not  of  a  specific  char- 
acter, as  that  from  scrofula  or  syphilis,  soon  subsides  under  slightly  astringent 
washes,  as  a  weak  solution  of  sulphate  of  zinc  or  hot  water.  A  single  leech 
applied  on  each  side  of  the  columna  nasi  exercises  a  capital  influence  in 
paling  the  membrane  and  relieving  the  overdistended  blood-vessels.  When 
the  inflammation  is  only  a  symptom  of  a  general  dyscrasia,  local  measures 
alone  will  not  suffice  for  the  case :  they  must  be  supplemented  by  remedies 
suited  to  the  diathesis. 


Blood  Extravasations  of  the  septum  are  sometimes  seen,  usually  resulting 
from  traumatism.  The  extravasation  is  seated  between  the  mucous  mem- 
brane and  the  cartilage,  or  between  the  former  and  the  bony  part  of  the 
partition.  When  the  accumulation  of  blood  is  considerable,  the  Schneiderian 
membrane  is  detached  from  the  cartilage  or  bone  on  which  it  rests,  forming 
a  dark  swelling  which  obstructs  the  nasal  fossa. 

Treatment. — ^When  the  tumor  or  swelling  is  large  and  increasing,  a  free 
incision  should  be  made  into  the  swollen  membrane  and  the  blood  allowed 
to  escape. 

Abscess  of  the  Septum. — There  are  two  varieties  of  abscess  met  with  in  the 
septum  narium,  the  acute  and  the  chronic. 

The  first,  or  acute  form,  occasionally  provoked  by  an  injury  to  the  nose, 
is  more  commonly  one  of  the  developments  of  scrofula,  or  of  that  blood  dete- 
rioration which  is  wrought  by  a  low  grade  of  fever.  The  abscess  may  be 
diffused  or  circumscribed,  the  former  occupying  both  sides  of  the  septum, 
and,  unless  promptly  recognized  and  opened,  is  liable  to  cause  no  small 
damage  to  the  parts  by  the  extensive  detachment  of  the  pituitary  membrane. 
Wherever  situated,  the  entire  cartilaginous  portion  of  the  nose  sympathizes, 
becoming  red,  swollen,  and  tender  to  the  touch.  The  upper  lip  frequently 
participates  in  the  swelling,  especially  when  the  abscess  is  between  the 
column  and  the  septum  of  the  nose.  The  mucous  membrane  covering  the 
septum  is  also  swollen,  and  has  a  red  or  purple  color,  and  little  if  any  secre- 
tion is  discharged  from  the  nasal  passages.  Febrile  phenomena  may  accom- 
pany the  local  symptoms.  The  inflammatory  swelling  is  not  always  confined 
to  the  parts  named,  but  is  likely  to  extend  to  the  tear-duct  and  interfere  tem- 
porarily with  the  flow  of  the  lachrymal  secretion  into  the  nose,  and  to  cause 
ulceration  and  necrosis  of  the  components  of  the  septum :  indeed,  instances 
are  not  wanting  in  which  inflammation  crept  up  the  septum  to  the  cribriform 
plate  of  the  ethmoid  bone,  and  thence  to  the  membranes  of -the  brain,  event- 
ually destroying  the  life  of  the  patient. 

The  chronic  abscess  differs  from  the  acute  in  being  unilateral,  in  the  faint 
redness  of  the  mucous  membrane,  in  there  being  much  less  pain,  and  in  the 
absence  of  those  signs  which  appear  on  the  cutaneous  surface  of  the  nose. 

These  abscesses  must  not  be  confounded  with  those  which  so  often  occur 
just  within  the  nares,  at  the  upper  and  lower  extremities  of  those  openings, 
in  parts  which  are  covered  by  the  skin  and  beset  with  hair  or  vibriss». 

Furuncles,  or  little  boils,  are  very  common  in  these  localities,  which,  like 
similar  abscesses  in  other  parts  of  the  body,  are  probably  associated  with 
disease  of  the  follicular  glands. 

Treatment. — In  the  acute  abscess,  if  an  early  recognition  of  the  precedent 
inflammation  should  be  made,  an  antiphlogistic  treatment  may  probably 
abort  the  abscess ;  but  when  this  is  not  the  case,  and  the  disease  advances  to 
suppuration,  the  maturation  of  the  abscess  should  be  favored  by  the  use  of 
hot  water,  frequently  drawn  into  the  nose  and  applied  to  its  outside ;  the 
pus  should  be  liberated  at  the  earliest  moment  by  proper  incisions. 

Perforating  THcer  of  the  Cartilaginous  Septum. — ^This  insidious  form  of 
ulceration,  in  a  large  proportion  of  cases,  has  a  syphilitic  origin.  Its  course 
is  slow,  and  occasions  very  little  local  irritation.    The  presence  of  a  sore  of 
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this  Dftturo  IB  readily  discovered  by  expanding  the  noetrile  before  a  good 
light  ind  bringing  the  septum  into  view,  when  the  opening  through  the 
atrtilaee,  forming  a  communication  between  the  nasat  foasffi,  and  usually 
perfectly  round,  with  smooth  edges,  can  be  seen. 

The  application,  to  the  edges  of  the  ulcer,  of  dilute  nitrate  of  mercury 
WDiment,  or  of  iodoform  mixed  with  balsam  of  Peru,  will  constitute  the 
proper  local  treatment.  Internally,  iodide  of  potassium,  iodide  of  iron,  bi- 
chloride of  mercury  io  a  strong  decoction  of  Barsaparilla,  or  with  cod-liver 
oil,  are  the  most  appropriate  therapeutic  agents. 

Korbid  Growth!  in  the  ITaaal  PasaagoB. 

The  neoplasms  which  develop  in  the  nasal  passages  are  benign  and  malig- 
Dint.  Among  the  former  the  most  common  growth  is  the  polypus,  of  which 
there  are  two  varieties,  the  soft,  mucous  or  gelatinous,  and  the  nrin,  or  fibrous 

polypus. 

Soft,  or  Oelatinooi  Pcdypi  constitute  a  very  large  proportion  of  all  neoplasms 
foQiid  within  the  nasal  tbsse.  They  are  nearly  equally  common  in  males  and 
females,  and  seldom  appear  before  puberty.  The  mucous  polypus  is  grayish, 
KimetimeB  of  a  pale  yellow  or  a  delicate  green  color,  pyrifbrm,  lobulated,  or 
flsak-shaped,  with  a  pedunculated  attachment,  in  consistence  soft,  slightly 
elastic,  having  a  tremulous  appearance  when  detached  from  its  connec- 
tions, and  with  long,  straggling  vessels  sparsely  scattered  over  the  surface. 
Frequently  these  growths  are  multiple,  occupying  one  or  both  fossie,  and 
become  moulded  into  all  the  sinuosities  and  recesses  of  the  nasal  passages. 
These  polypi  are  usually  suspended  from  one  of  the  turbinated  bones,  ordi- 
narily the  superior  or  middle,  and  very  rarely 
from  the  septum.     (Fig.  1770.)     They  vary  Pio.  1770. 

in  site  from  the  dimensions  of  a  pea  to  thoee 
of  a  small  egg.  When  attached  near  the 
posterior  part  of  the  outer  wall  of  the  nasal 
fossa  they  frequently  drop  back  into  the 
pharynx,  and  when  connect«d  anterioriy 
vill  sometimes  protrude  even  from  the  an- 
terior Dares.  The  bygrometric  property  of 
the  soft  polypus  is  very  characteristic,  the 
^wtb  abeorbing  moisture  during  damp 
weather,  thus  increasing  the  obstruction  of 
the  noee,  and  as  promptly  giving  it  up  when 
the  atmosphere  is  dry,  when  it  shrivels  up 
and  recedes  almost  out  of  sight  into  the 

cleAa  of  the  meatus.  When  incised  or  Boflpain><itiKii«db>(ii<iiuUB>MiMa*. 
crushed  between  the  fingers  they  yield  an 

unctuous,  albuminoid  fluid.  Altogether,  the  gelatinoid  polypus  bears  a  strong 
iwemblance  to  the  oyster. 

Causu. — Catarrhal  inflammations  of  the  nasal  passages  play  an  important 
part  in  the  causation  of  gelatinoid  polypi.  Other  causes  have  been  assigned, 
as  syphilis,  scrofula,  disturbances  of  the  menstrual  functions,  etc. 

SriiPTDKS. — There  are  no  signs  in  the  very  early  formation  of  gelatinoid 
polypus  to  distinguish  the  effects  of  such  tumors  from  thoseof  any  other  irri- 
tation located  witliin  the  nasal  fossfe.  The  patient  will  experience  some  degree 
of  fullness  in  the  nose,  some  mucous  discharge  from  the  pituitary  membrane, 
and  an  inability  to  breathe  with  entire  freedom  through  the  affected  fossa, 
particularly  during  damp  or  wet  days.  As  these  growths  acquire  bulk, 
nowever,  the  symptoms  become  more  distinctive.  Not  only  does  the  obstacle 
to  naeal  respiration  increase,  but  the  feeling  of  fullness  in  the  nose  becomes 
more  pronounced.  The  patient  is  obliged  to  keep  the  mouth  open,  particu- 
larly when  both  fossie  are  involved.    When  an  attempt  is  made  to  blow  the 
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beyond  the  end  of  the  canula  and  slightly  bent.  It  is  then  passed  into  the 
no^e  with  the  canula,  along  the  septum,  and,  directed  by  the  eye,  by  a  small 
fork,  or  by  the  hand,  is  made  to  slip  over  the  growth ;  then,  by  pulling 
strongly  upon  the  free  end  of  the  wire,  the  pedicle  becomes  snared  and  con- 
stricted by  the  noose ;  the  detachment  of  the  growth  is  effected  by  pulling 
upon  the  canula.    (See  Fig.  1772.) 

For  removing  a  polypus  which  hangs  into  the  pharynx  the  same  appliance 
can  be  employed,  oy  using  the  finger  behind  the  soft  palate  to  adjust  the 
Doose  about  the  growth.  Waldenberg,  in  order  to  place  a  noose  around  the 
pedicle  when  the  polypus  was  at  the  posterior  part  of  the  nasal  fossa,  advised 
passing  a  thread  through  the  nose,  pharynx,  and  mouth,  as  is  done  in  tam- 
poning for  epistaxis ;  the  loop  of  the  wire  snare  is  then  to  be  attached  to 
the  end  of  the  cord  hanging  from  the  nose,  when,  by  drawing  on  the  other 
extremity  of  the  thread  externally,  the  wire  noose  is  pulled  through  the  nasal 
fossa  into  the  phar3'nx.  By  running  the  canula  down  the  two  branches  of 
the  wire,  and  tnen  passing  a  finger  behind  the  soft  palate,  so  as  to  arrange 
the  loop  about  the  growth,  the  latter  can  be  dragged  away  from  its  attach- 
ments. This  plan  will  be  found  to  work  well  when  the  canula  and  wire 
cannot  be  passed  through  the  nasal  cavity  together.  In  whatever  way  the 
canula  and  wire  are  employed,  the  operator  should  not  be  content  with 
merely  strangulating  the  pedicle  and  allowing  the  mass  to  slough  away : 
Buch  a  pi*actice  is  unnecessary,  and  is  attended  by  danger  from  the  ab- 
sorption of  septic  matters.  Immediately  on  snaring  the  polypus  and  con- 
stricting its  base,  the  instrument  must  be  used  as  a  tractor,  to  tear  away  the 
growth.  I  have  used  an  instrument  for  the  removal  of  nasal  polypi  which 
combines  the  principles  of  the  canula  and  the  ^craseur,  and  oy  which  the 
mass  is  crushea  off  at  once,  by  turning  the  screw  fixed  in  the  handle. 

Galvana^autery. — This,  which  is  the  plan  of  Thudichum,  consists  in  snaring 
the  polypus  with  a  platinum  wire,  which,  after  being  tightly  screwed  up  in 
the  canula,  is  connected  by  its  extremities  to  a  galvanic  battery  and  brought 
to  a  red  heat,  by  which  the  growth  is  burned  off.  This  operation  can  be 
effected  much  more  conveniently  by  the  galvano-ecraseur,  which  accompanies 
several  of  the  batteries  in  use.  It  is  not  probable,  however,  that  a  method 
which  involves  so  large  an  expense  and  necessitates  the  transportation  of  a 
bulky  mechanism  is  likely  to  come  into  general  use,  especially  when  it  is 
much  inferior  to  more  simple  and  inexpensive  means. 

Incision. — It  is  rarely  necessary  to  resort  to  cutting  operations  with  a  view 
to  enlarge  the  approaches  to  the  nasal  cavities  or  their  outlets,  in  order  to 
extract  sofl  or  gelatinoid  polypi.  Dionis,  Manne,  and  Maisonneuve  each 
have  divided  the  soft  palate  for  this  purpose,  the  first  two  through  the  raphe, 
the  latter  by  making  a  button-hole  slit  through  the  velum.  Dieffenbach 
detached  the  cartilaginous  portion  of  the  nose  and  the  septum  from  the 
nasal  processes  and  the  intermaxillary  ridge  of  the  superior  maxillary  bone, 
and  turned  them  back,  so  as  to  expose  the  anterior  portions  of  the  nasal 
foBste,  when  the  growths  occupied  the  anterior  parts  of  the  nose.  Thudichum, 
with  a  view  to  reach  the  same  region,  resorted  to  dilatation  of  the  nostril 
by  tents. 

While  thus  detailing  the  different  plans  which  have  been  recommended  for 
the  radical  treatment  of  gelatinous  polypi,  I  have  no  hesitation  in  saying 
that,  with  few  exceptions,  the  surgeon  will  find  the  simple  polypus  forceps 
fulfill  all  the  requirements  demanded  for  clearing  the  nasal  fosses  of  these 
growths. 

Fibrous  Polypi,  or  Nasal  Fibromata. 

Fibrous  polypi  are  much  more  formidable  gi'owths  than  the  variety  of 
polypus  just  described.  These  neoplasms  differ  from  the  gelatinoid  variety 
ID  appearance,  locality,  consistence,  effects  on  surrounding  parts,  and  struc- 
ture. In  shape  they  are  pyriform,  lobulated,  round  or  somewhat  peduncu- 
lated (Fig.  1775),  having  not  infrequently  more  than  a  single  attachment. 
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The  distinctive  characteristicB  between  fibrous  polypus  and  sarcoma  may 
be  arranged  as  follows : 


FIBROUS  POLYPUS. 

Firm  and  denae  in  strneture. 

Rather  rapid  in  growth. 

Somewhat  pedunculated. 

Epistazis  common. 

Most  common  under  twenty  yean  of  age. 

Little  tendency  to  create  a  dysoraiia. 


SARCOMA. 

Moderately  firm. 

Very  rapid. 

But  little  tendency  to  snob  a  form. 

Bplstazii  not  very  common. 

Mo«t  common  over  twenty  years  of  age. 

Marked  tendency  to  do  eo. 


Carcinomatous  tumors  possess  a  strong  tendency  to  implicate  the  lymph 
glands,  to  cause  loss  of  flesh,  and  to  stamp  on  the  face  the  cachectic  hue  S' 
characteristic  of  malignant  disease,  and  are  thus  recognized. 

A  unilateral  polypus  which  develops  in  the  direction  of  the  antrum  miglt 
be  mistaken  for  a  tumor  of  the  upper  jaw.  A  careful  inquiry  into  the  histof 
of  the  growth,  showing  that  nasal  obstruction  antedated  the  swelling  of  ti 
face,  would  remove  the  obscurity  of  such  a  case. 

Treatment. — Nothing  short  of  the  complete  extirpation  of  the  fibrosa 
will  avail  for  its  radical  cure.  The  facility  with  which  this  is  accompliajed 
varies  with  the  situation,  form,  and  extent  of  the  tumor.  When  in  the 
pharynx  or  in  the  nose,  and  pedunculated  in  shape,  the  task  is  not  a  diflcult 
one;  but  when  its  base  is  sessile,  or  when  it  becomes  wedged  into  the  sinu- 
osities of  the  nasal  or  naso-palatine  regions,  or  transcends  the  limits  of  those 
spaces,  the  operation  becomes  extensive  and  difficult.  The  remedies  em- 
ployed  by  the  ancients,  as  caustics  and  the  actual  cautery,  have  loog  since 
passed  out  of  use. 

In  dealing  with  fibrous  polypi,  assuming  that  the  growth  is  located  in 
the  naso-pharyngeal  region,  a  finder  should  be  passed  up  behind  the  sett 
palate,  determining  at  the  same  time  the  form  of  the  tumor  and  the  extent 
of  its  attachment.  If  the  latter  is  limited,  a  second  finger  should  be  intro- 
duced alongside  of  the  first,  and  the  growth  seized  between  the  two  and 
wrenched  otf  at  once  from  its  connections  with  the  bone.  Although  this 
practice  is  discountenanced  by  some  writers,  in  my  own  experience  I  have 
found  it  not  only  practicable,  but  easy  of  execution.  In  this  manner  I 
have  removed  with  permanent  success  very  large  fibrous  polypi,  not  only 
where  the  connection  with  the  bone  was  single,  but  also  with  equal  facility 
where  there  existed  a  double  attachment. 

When  the  throat  is  small,  not  admitting  two  fingers  without  difficulty,  and 
when  the  tumor  is  small,  pyriform,  and  distinctly  pedunculated,  its  extirpation 
is  readily  effected  by  conducting  a  pair  of  strong  polypus  forceps  through 
the  nose  into  the  pharynx,  at  the  same  time  passing  a  finger  behind  the  soit 
palate,  with  which  the  pedicle  can  be  guided  into  the  embrace  of  the  instra- 
ment,  when,  by  one  or  two  forcible  twists,  the  growth  may  be  severed.  When 
the  base  of  the  tumor  is  broader,  and,  on  account  of  its  toughness,  cannot 
be  thus  torn  away,  the  wire  ecraseur  or  the  galvano-cautery  ecraseur,  first 
employed  for  this  purpose  by  Middeldorpf,  can  bo  used.  The  adjustment  of 
the  wire,  before  its  connection  with  the  ecraseur  or  the  battery,  can  be  accom- 
plished by  the  plan  described  for  snaring  the  soft  polypus.  In  other  cases 
the  base  of  the  tumor  is  very  broad,  and  the  growth  so  extensive  as  to  fill  up 
completely  the  entire  post-nasal  part  of  the  pharynx,  and  then  the  wire  cannot 
be  applied,  the  posterior  nares  also  being  obstructed.  These  are  cases  where 
the  plan  first  suggested  by  Professor  Gross  may  be  used  with  peculiar  fitness; 
that  is,  the  introduction,  through  the  nasal  channel,  of  a  narrow  chisel  with 
a  dull  cutting  edge,  which,  while  the  polypus,  grasped  in  the  throat  by  a 
volsellum  forceps,  is  drawn  upon,  is  made  to  shave  away  its  attachment, 
when  it  can  be  extracted  through  the  mouth.  By  this  plan  I  succeeded 
in  removing  a  fibroma  which  filled  the  posterior  part  of  the  nasal  fossae  and 
the  upper  part  of  the  phaiynx,  displacing  the  palate  and  extending  lbrwai*d 
into  the  mouth.    The  patient,  a  lad  of  thirteen  years,  in  consequence  oi 
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drciBing  forceps  or  with  a  nasal  speculum.  The  hypertrophied  papillse  are 
then  to  be  clipped  off  with  scissors,  and  the  raw  surfaces  which  remain  are 
to  be  touched  with  nitric  acid,  sulphate  of  copper,  or  nitrate  of  silver.  If 
the  operation  is  carefully  done,  the  growths  are  not  likely  to  return. 

Teuomata  are  unknown  in  the  nasal  fossa.  The  nearest  approach  to  a 
neoplasm  of  this  character  was  seen  at  the  hospital  at  Pisa.  The  patient  had 
a  growth  which  occupied  the  nasal  passage  and  was  regarded  as  a  polypus. 
Aller  three  unsuccessful  attempts  at  extraction,  cerebral  symptoms  set  in, 
and  soon  after  he  died.  The  post-mortem  examination  showed  that  the  nasal 
tumor  bad  started  from  the  sheath  of  the  second  branch  of  the  fifth  pair  of 
nerves,  and  by  dilating  the  spheno-palatine  foramen  had  entered  the  nose. 

XalipiB&t  Growths. — The  growths  belonging  to  this  class  of  neoplasms, 
which  invade  the  nasal  cavities  and  those  lying  adjacent  thereto,  are  sar- 
coma and  carcinoma. 

Bareomata,  thoush  generally  originating  in  the  outer  walls  of  the  nasal 
foBsa,  are  frequently  found  growing  in  the  naso- pharyngeal  region.  They 
usually  have  a  red,  fleshy  appearance ;  sometimes  their  color  is  gray.  Their 
attachments  are  sessile  ratner  than  pedunculated.  They  penetrate  into 
every  accessible  foramen  and  fissure,  give  rise  to  pain,  to  hemorrhages 
when  touched,  and  to  offensive  discharges  from  the  nose,  and  grow  with  ^reat 
rapidity,  especially  in  children.  In  other  cases  the  sarcoma  may  begm  as 
a  polypus,  or  an  enchondroma,  the  transformation  taking  place  at  a  later 
Btaffe  in  the  history  of  the  neoplasm. 

These  tumors  originate  generally  in  the  periosteum  of  the  bones  of  the 
noM  or  at  the  back  of  the  skull.  Sarcoma  of  the  nose,  like  the  disease  else* 
where,  shows  little  tendency  to  invade  the  lymph-glands. 

Triatment. — Nothing  short  of  removing  the  growth  from  every  point 
where  it  may  be  found  will  avail.  To  do  this  will  often  demand  ablation  of 
the  upper  maxilla  in  part,  so  as  to  obtain  access  to  the  labyrinthic  windings 
of  the  nasal  fossa  and  thus  enable  the  operator  to  dislodge  evcr}^  vestige 
of  the  disease.  The  application  of  a  solution  of  chloride  of  zinc  to  the  sur- 
face from  which  the  sarcoma  was  detached  will  be  a  proper  precaution  to 
observe.  When  implanted  broadly  upon  the  base  of  the  skull,  all  operative 
interference  is  harmful.  Under  any  circumstances,  recurrence  of  the  disease 
is  the  rule  after  operation.  Fortunately  for  the  patient,  as  the  disease  moves 
on  to  a  fatal  termination  the  mind  becomes  oblivious  to  suffering,  because  of 
the  stupor  which  results  from  brain-pressure. 

Careiaoma  of  the  nasal  fossa  is  much  less  common  than  sarcoma.  Enceph- 
aloid,  or  epithelioma,  is  the  form  in  which  it  appears.  Scirrhus  is  un- 
common. Many  of  the  cases  regarded  as  carcinoma  of  the  nasal  fossa  are 
only  such  secondarily,  having  originated  in  adjacent  parts,  as  the  pharynx 
or  the  maxillary  sinuses,  and  having  penetrated  into  the  nose.  The  subjects 
&re  almost  invariably  children.  The  characteristics  of  carcinoma  in  the 
oasal  passages  are  rapid  increase  and  ulceration  of  the  growth,  severe  pain, 
fetid  aischarges,  frequent  bleedings,  invasion  of  the  soft  parts,  of  the  bones, 
and  of  the  adjoining  cavities,  as  the  pharynx,  orbit,  and  antrum,  infection 
of  the  lymph-glands,  extreme  exhaustion,  and  death. 

Treatmbnt. — Operations  are  useless,  or,  rather,  are  injurious,  by  removing 
tt)e  very  pressure  which  restrains  the  progress  of  the  growth.  Nutrients  and 
anodynes  constitute  our  resources  for  palliation. 

Heuroses  of  the  Vaaal  Passages. 

The  nasal  passages  are  supplied  with  nerves  from  the  olfactory  (the  nerve 
of  smell)  and  from  branches  of  the  trigemini  or  fifth  pair  (nerves  of  common 
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during  a  certain  month.  The  inhalation  of  the  pollen  of  certain  plants  or 
flowera  hae  been  regarded  as  a  cause  of  excessive  sneezing. 

Full  doses  of  quinia,  accompanied  by  the  bromide  of  potassium,  will  occa- 
Bionaliy  control  these  attacks.  Electricity  may  also  have  a  like  effect.  But 
the  remedy  which,  above  all  others,  exerts  a  curative  influence  is  a  teraporaiy 
change  of  residence.  The  particular  place  which  is  to  work  the  cure  can 
only  bo  determined  by  the  personal  experience  of  the  patient. 

Sudden  swelling  of  the  mucous  membrane  of  the  nose  is  another  curious 
phenomenon.  A  patient,  breathing  with  perfect  freedom  one  minute,  finds 
nimseif  the  next  unable  to  pass  air  through  one  or  both  nasal  foss£B.  In  a  few 
hours  all  obstruction  disappearef,  or  it  may  vanish  suddenly,  after  the  manner 
of  its  appearing.  While  atmospheric  changes  may  sometimes  provoke  such 
attacks,  yet  the  condition  occurs  in  all  seasons,  and  often  arises  from  causes 
purely  emotional.  Persons  laboring  under  catarrhal  attacks  are  those  who 
suffer  most  from  these  congestions.  In  examining  the  nasal  cavity  of  persons 
Buffering  in  this  manner,  it  will  be  seen  that  the  swelling  is  chiefly  connected 
with  the  membrane  covering  the  lowest  turbinated  bone. 

In  order  to  understand  the  pathology  of  this  form  of  nasal  obstruction  it 
is  necessary  to  refer  to  the  anatomical  structure  of  the  Schneiderian  mem- 
brane, which  in  the  localities  referred  to  presents  a  mammillated  appearance, 
and  is  supplied  with  a  rich  plexus  of  veins,  resembling  in  some  respects  a 
cavernous  tissue,  which,  through  the  agency  of  the  vaso-motor  nerves,  is 
subject  to  sudden  congestions.  It  is  not  improbable  that  a  certain  degree 
of  blood-aeration  is  normally  effected  in  these  vessels,  which  may  in  part 
account  for  the  unsatisfactory  character  of  the  respiration  when  carried  on 
wholly  through  the  mouth,  in  cases  where  the  nasal  cavities  have  been 
plugged,  either  by  the  discharges  of  the  disease  or  by  the  tampon. 

These  congestive  swellings  can  be  relieved  by  the  free  use  of  hot  water 
applied  to  the  nose  both  internally  and  externally.  Professor  Harrison  Allen 
employs  for  the  same  purpose  a  primary  current  of  electricity,  moderately 
strong,  applying  the  cathode  on  the  cheek  a  little  below  the  orbit,  and  the 
anode  upon  the  nape  of  the  neck  or  over  the  mastoid  fossa.  This  agent  pos- 
sesses toe  value  of  bein^  a  differential  test  between  nasal  obstructions  arising 
fW)m  congestion  and  those  due  to  inflammatory  infiltration,  the  latter  not 
being  at  all  relieved  by  the  electricity. 

Bereatai. — I  have  given  this  name  to  a  singular  neurosis  of  the  nasal  pas- 
sages, which  I  have  not  seen  described  by  any  writer  with  whose  work  I  am 
fitmiliar.  It  is  characterized  by  paroxysms  of  short,  noisy  inspirations  or 
.  snortings,  as  though  an  effort  was  oeing  made  to  draw  into  the  pharjmx  some 
worrying  secretion  from  the  back  of  the  nose.  These  efforts  are  continued 
with  increasing  rapidity  and  energy,  sometimes  for  two  or  three  minutes, 
until  probably  a  small  bolus  of  mucus  is  hawked  up  and  spat  out,  or  until  the 
patient  becomes  utterly  exhausted,  and  they  cease  from  lack  of  muscular 
power  to  sustain  them.  These  attacks  are  very  frequent,  often  recurring 
every  hour  during  the  day,  with  longer  intervals  during  the  night,  and  are 
utterly  independent  of  the  patient's  volition,  continuing  until  the  climax  has 
been  reached,  when  the  spasm  becomes  self-resolved. 

An  eminent  professional  gentleman  of  this  city  was  under  my  care  for  over 
two  months  suffering  from  this  affection.  He  lost  flesh  and  strength,  and 
caused  very  great  anxiety  to  his  friends,  in  consequence  of  the  rapid  deteri- 
oration of  health  attending  the  disease,  which,  it  had  been  stated,  was  symp- 
tomatic of  serious  central  trouble.  After  a  careful  examination  of  the  nasal 
passages,  I  became  satisfied  that  there  existed  an  ulcer,  seated  at  the  pos- 
terior portion  of  the  inferior  turbinated  bone  of  the  right  side.  Applications 
of  a  strong  solution  of  nitrate  of  silver  were  made  to  the  spot,  both  through 
the  nose  and  through  the  pharynx.  Bromide  of  potassium  and  chloral  were 
Si^en  at  night  to  procure  rest,  the  intestinal  and  other  secretions  were  care- 
fully regulated,  abstinence  from  wines  was  enforced,  and  finally  a  change  of 
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■btpe,  mftkiog  this  pattern  always  one-third  larger  than  the  contemplated 
DOM,  aod  outlining  lU  form  upon  the  forehead  of  the  patient  with  iodine 
or  nitrate  of  silver.    (Fig.  1777.)     In  repairing  a  mu- 
tiiatioD  like  the  one  represented  in   Fig.  1778,  the  ""'   '""" 

pitieot  being  etherised  and  placed  on  tbe  back,  on 
B  firm,  narrow  table,  with  the  head  and  shouldera 
Mmewbat  raised,  the  surgeon,  taking  his  stand  behind, 
follows  ths  colored  outline  by  an  incision  carried  boldly 
dowD  to  the  periosteum.  (Fig.  1779.)  These  incisions, 
when  approaching  the  root  of  the  nose,  must  be  of 
Dueqaal  lengths,  one  branch — the  inner — being  pro- 
Ion)^  down  upon  the  organ,  inclining  to  the  orbit, 
ud  Hopping  a  short  distance  above  the  inner  ex- 
tremity of  the  bone,  so  as  to  preserve  intact  the  an- 
gular artery,  on  which  will  depend  the  life  of  tbe  new 
noM,  and  also  to  allow  of  the  latter  being  readily  ^'*'"'^;^^j^'''''^" 
twisted  upon  its  pedicle  during  its  transfer  from  the 

Ironlal  to  the  facial  region.  (Fig.  1779.)  Professor  Pancoast,  after  cutting 
tbii  dap,  pares  its  edges  into  a  triangular  figure.  As  soon  as  the  integument 
bu  been  raised,  the  wound  in  the  forehead  should  be  approximated  as  much 
u  possible  without  making  too  much  tension,  by  the  use  of  three  figure- 
of4t^t  sutures. 

Fio.  1779. 

Pio.  1778. 


The  second  step  consists  in  preparing  the  margins  of  the  lost  nose  for  the 
reception  of  the  new  one.  And  here,  again,  it  is  proper  to  give  due  impor- 
tance to  the  incisions  as  modified  by  Professor  Pancoast,  which  are  either 
two  oblique  cuts  made  from  without  inward  and  joining  each  other  a  short 
diltance  from  the  surface,  or  are  made  by  first  freshening  the  edges  of  the 
niaal  outlet,  and  then  splitting  them  in  two, — in  either  case  forming  a  gutter 
of  vivified  tissue.  Before  carrying  the  above  into  effect,  the  nares  should  be 
pl^ged  with  lint,  in  order  to  prevent  the  blood  from  entering  tbe  pharynx. 

^6  third  stage  embraces  the  adjustment  of  the  raw  surfaces  to  each  other. 
In  doing  this,  provided  the  incisions  have  been  executed  after  the  plan  of 
Professor  Pancoast,  in  which  case  there  is  a  tongue  and  a  groove,  it  will  be 
necessary  to  use  a  thread  (silk  or  silver)  armed  at  each  end  with  a  short, 
carved  needle,  and,  after  fitting  the  tongue  into  the  groove,  pass  first  one  and 
then  tbe  other  needle — a  short  distance  apart — through  the  adjusted  parts, 
thai  TormiDg  a  loop,  the  two  ends  of  which,  after  being  withdrawn  from  the 
needles,  are  to  be  secured  by  being  tied  over  little  rolls  of  lint.  (Figs.  1780, 
1781.) 
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early.  Thin  is  easily  done  by  eeparating  the  eyelids  widely,  and,  after  making 
an  incision  into  the  conjunctiva  over  the  growth,  seizing  the  tumor  with  a 
pair  of  forceps  and  shelling  it  out  with  the  back  of  the  knife  or  the  curette 
end  of  a  director. 

Xembranoiu  Lipomata. — ^A  dense  membranous  fold  of  the  conjunctiva,  in- 
cluding a  considerable  amount  of  fat,  is  sometimes  seen  in  new-born  children, 
at  the  inner  can  thus  of  the  eye,  resembling  the  nictitating  membrane  of 
birds. 

The  treatment  consists  in  excising  the  redundant  fold,  sutures  having  been 
previously  introduced  in  order  to  bring  together  the  edges  of  the  wound. 

Pdypi  are  small,  flesh-like,  pedunculated  growths  in  the  conjunctiva,  not 
often  i*eaching  the  size  of  a  pea,  and  generally  arising  at  or  near  the  inner 
canthns  of  the  eye.  These  growths  consist  chiefly  of  connective  tissue. 
Possessing  a  pedicle,  which  allows  them  to  move  about,  they  are  necessarily 
prone  to  develop  local  irritation  and  inflammation  of  the  conjunctiva. 

The  proper  remedy  is  to  seize  the  tumor  with  a  pair  of  forceps,  place  the 
pedicle  on  the  stretch,  and  then  clip  it  off  at  the  place  of  its  attachment  to 
the  conjunctiva,  at  the  same  time  cauterizing  with  nitrate  of  silver  the 
surface  from  which  it  sprang. 

Cyitomata  are  met  with  both  in  and  beneath  the  conjunctiva.  They  are 
not  confined  to  the  ocular  portion  of  the  membrane,  but  occasionally  are  seen 
on  the  palpebral  surface.  These  cysts  vary  in  size  from  that  of  a  pea  to  that 
of  a  cherry-stone,  although  in  some  instances  they  have  attained  a  much 
larger  size,  growing  into  the  orbit  and  causing  displacement  of  the  eyeball.  ' 
In  form  these  tumors  are  round,  and,  under  a  favorable  light,  sometimes 
translucent.  The  wall  of  these  cysts  is  formed  either  by  condensation  of 
the  connective  tissue  of  the  conjunctiva  or  from  one  or  more  follicles  of  the 
part,  the  contents  being  fluid  and  having  a  thick,  ropy  consistence. 

These  growths  should  be  removed,  taking  care  to  extirpate  the  entire  cyst, 
otherwise  there  will  be  danger  of  recurrence. 

Warts  occasionally  appear  on  the  conjunctiva  as  small,  round,  or  irregular 
spongy  growths,  having  a  slightly  reddish  color,  and  may  be  seated  on  any 
portion  of  the  scleral  or  palpebral  surfaces.  They  excite  inflammation  of  the 
oonjnnctiva,  and  should  be  removed  by  excision,  touching  the  raw  surface 
with  a  crayon  of  nitrate  of  silver. 


Tumors  are  congenital.  They  are  seated  generally  over  the 
sclerotico-corneal  region,  possess  a  white,  slightly  red,  or  very  faint  yellow 
color,  seldom  exceed  an  apple-seed  in  size,  and  usually  have  a  uniform  or 
smooth  surface,  rising  often  only  a  little  above  the  level  of  the  cornea,  al- 
though in  some  instances  the  growth  is  quite  prominent  and  conical  in  shape. 
These  tumors  consist  of  the  ordinary  components  of  skin, — namely,  connective 
tissue,  fat,  sebaceous  glands,  and  hair.  The  latter  is  often  seen  growing  from 
the  tumor. 

Excision  is  the  only  remedy,  and  can  readily  be  effected  by  grasping  the 
tumor  with  a  pair  of  rat-toothed  forceps,  pulling  it  forward,  and  shaving  it 
offj  with  a  keen-edged  bistoury  or  cataract-knife,  on  a  level  with  the  cornea. 
The  base  of  the  growth,  as  a  rule,  is  implanted  in  the  laminse  of  the  cornea, 
and  it  would  be  unsafe  to  carry  the  incision  deeper  into  its  structure.  The 
granulation-  or  reparation-tissue  which  arises  from  the  surface  of  the  cornea 
after  the  operation,  when  once  cicatrized,  necessarily  leaves  a  degree  of  opacity 
which  will  never  disappear. 

Cyitioerem  is  generally  met  with  in  the  humors  of  the  eye,  though  occa- 
sionally it  is  seen  beneath  the  conjunctiva,  both  palpebral  and  ocular.     Al- 
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histoiy  of  the  case.  When  caused  by  the  first  two,  the  loss  of  the  eye  may 
be  certainly  anticipated,  as  these  effusions  excite  an  irido-choroiditis,  with 
disorganization  of  the  vitreous  body  and  wasting  of  the  ball. 

Buptnre  of  the  choroid  may  follow  traumatic  violence  applied  to  the  eye. 
^be  laceration  can  take  place  at  any  point,  from  the  ciliary  processes  back- 
ward to  the  optic  nerve,  and,  as  a  rule,  is  more  commonly  witnessed  posteriorly 
^W  anteriorly.    It  may  be  regular  or  irregular.    The  effect  of  such  a  rent 
\t\  the  membrane  is  an  escape  of  blood,  which  accumulates,  forming  a  dark 
^tcb,  about  the  borders  of  the  laceration.    The  interference  witn  vision 
will  depend  upon  the  location  of  the  coagula:  when  near  the  macula  lutea  it 
will  necesfiarily  be  much  greater  than  when  in  other  parts  of  the  membrane. 
Examined  by  the  ophthalmoscope,  the  vessels  of  the  retina  will  often  be  seen 
unbroken  across  the  rent  in  the  choroid.    The  clots  can  also  be  seen  of  dif- 
ferent shades  as  the  process  of  metamorphosis  and  absorption  progresses, 
EDd  when  this  is  complete  the  sclera  may  be  seen  forming  the  floor  of  the 
rupture. 

Blood  Eztrayasations  in  the  choroid  are  occasionally  observed  altogether 
independent  of  rupture  of  the  membrane.  In  these  cases  a  few  overstrained 
Tefiseis  give  way  and  cause  the  apoplectic  extravasation.  The  accident  can 
be  recognized  by  observing  that  the  vessels  which  belong  to  the  retina  cross 
in  front  of  the  clot  or  clots. 

Trkatmsnt. — In  both  laceration  and  extravasation  time  must  be  the  chief 
relianoo.  Coagula  here,  as  elsewhere,  are  gradually  absorbed,  though  not 
without  leaving  serious  traces  of  the  damage  done  in  the  choroid  membrane, 
and  followed  by  impaired  vision.  While  the  work  of  removing  the  blood  is 
proceeding,  the  eye  should  be  shielded  by  smoked  glasses. 

Colloid  Disease  of  the  choroid  consists  in  an  aggregation  of  small,  trans- 
parent bodies,  variously  arranged  in  files  or  clusters,  surrounded  with  borders 
of  pigment  cells  and  scattered  over  the  choroid  at  different  points.    These 
bodies  have  been  regarded,  especially  by  Hulke,  as  having  an  inflammatory 
origin ;  others,  as  Donders,  referred  their  origin  to  the  fatty  and  cretaceous 
changes  which  belong  to  old  age  and  commence  in  the  nuclei  of  the  pigment 
cella  of  the  choroid.    As  they  are  found  in  persons  comparatively  young, 
tfaia  theory  is  not  tenable.    Their  true  seat  is  believed  by  the  most  careful 
observers  to  be  in  the  elastic  layer,  and  they  are  thought  to  consist  of  localized 
thickenings  of  this  part  of  the  choroid.    The  effect  of  colloid  disease  on  the 
retina  becomes  in  time  very  marked,  causing  serious  damage  to  the  rods  and 
other  components  of  the  membrane,  which,  in  the  event  of  the  posterior  part 
of  the  choroid  being  the  seat  of  the  disease,  will  affect  central  vision.    The 
evils  lessen,  of  course,  according  as  these  morbid  products  occupy  the  ante- 
rior portion  of  the  choroid,  in  which  case  the  horizon  of  vision  is  merely 
narrowed.    The  disease  is  not  amenable  to  treatment. 

Ossification  of  the  Choroid. — ^Among  the  very  rare  inflammatory  sequences 
of  choroiditis  is  ossification,  a  notable  example  of  which  is  recorded  by  Wolfe, 
in  which  a  bony  shell  occupied  the  spaoe  between  the  choroid  and  the 
retina. 

Tumors  of  the  Choroid. 

The  neoplastic  growths  which  have  been  observed  affecting  the  choroid 
membrane  are,  in  a  large  proportion  of  cases,  melano-sarcomata.  The  more 
rare  varieties  are  dio-sarcoma,  myxo-sarcoma,  leuco-sarcoma,  cavernous  sar- 
coma, and  enchoudroma. 

The  histological  elements  of  these  sarcomata  consist  of  round  and  spindle 
cells,  with  more  or  less  fibrous  tissue.  Occasionally  an  alveolar  arrangement 
or  disposition  of  the  constituents  of  the  growth  exists, — carcinomatous  sarcoma. 


\ 

L 


RETINITIS.  235 

TenwiB  congestion  can  be  discovered  by  examining  the  illuminated  fundus 
with  the  ophthalmoscope.  The  veins  will  be  seen  to  be  enlarged,  tortuous, 
and  pulsatile.  There  is  also  impairment  of  the  sight.  Yenous  congestion  is 
generally  due  to  obstructive  causes,  such  as  interfere  with  the  passage  of 
the  blood  towards  the  cavernous  sinus.  Thus,  tumors  and  aneurisms,  intra- 
ocular or  post-orbital,  disease  of  the  lungs,  and  disease  of  the  heart  frequently 
produce  this  condition. 

Treatment. — The  management  of  a  case  of  retinal  congestion  will  depend 
on  its  cause.  If  produced  by  refractive  defects,  original  or  acquired,  these 
must  be  corrected  by  suitable  glasses ;  if  it  arises  from  close  application  to 
study  or  to  certain  avocations,  rest  of  the  organs  must  be  enforced ;  and 
when  produced  by  strong  lights,  the  shade  or  the  smoked  dasses  should  be 
worn,  and  the  brows,  temples,  and  eyelids  frequently  bathed  with  laudanum 
and  water.  If  the  general  system  is  weak,  tonics  will  aid  in  the  work  of 
restoration,  especially  strychnia  and  iron. 

The  relief  of  venous  congestion  of  the  retina  will  depend  altogether  on 
the  removability  of  the  cause.  If  it  arises  from  intracranial  aneurism,  the 
ligation  of  the  primitive  carotid  may  be  necessary.  In  cases  of  heart  disease 
or  diseases  of  other  organs,  much  may  be  done  in  the  way  of  palliation  by 
regulating  the  functional  operations  of  these  organs. 

IschsBinia. 

IschflDmia  of  the  retina  is  the  absence  of  a  sufficient  amount  of  blood  in  the 
retinal  vessels  to  sustain  the  functional  activity  of  the  membrane.  This 
affection  can  be  recognized  by  pallor  of  the  optic  disk  and  retina,  the  vessels, 
both  arterial  and  venous,  being  scarcely  discernible.  Both  eyes  are  affected, 
and  the  patient  is  entirely  blind.  In  a  case  under  my  care,  that  of  a  young 
lady  who  had  been  much  reduced  by  an  attack  of  pelvic  cellulitis,  the  blind- 
ness continued  for  four  weeks. 

The  cause  of  this  empty  condition  of  the  vessels  in  ischemia  can  scarcely 
be  attributed  to  a  want  of  power  in  the  heart  to  force  the  blood  into  the  re- 
mote arteries,  otherwise  this  afifection  should  be  more  frequently  observed. 
I  am  disposed  to  look  for  the  explanation  in  some  peculiar  condition  of  the 
Taso-motor  nerves  or  their  centres. 

Tbiatusnt. — The  treatment  consists  in  rest,  tonics,  stimulants,  and  a 
strengthening  diet,  which,  if  not  successful,  may  be  followed  either  by  tap- 
ping the  ball  or  by  an  iridectomy,  in  order  to  lessen  intraocular  tension  and 
thus  favor  the  flow  of  blood  into  the  vessels  of  the  eye. 

Betinitis. 

Inflammation  of  the  retina  may  be  idiopathic,  or  symptomatic  of  disease 
elsewhere,  the  morbid  relations  of  this  membrane  being  singularly  wide  and 
varied.  For  example,  we  have  hemorrhagic  retinitis,  nephritic  or  albumi- 
nuric retinitis,  diabetic  retinitis,  syphilitic  retinitis,  retinitis  leucsBmica,  and 
retinitis  pigmentosa. 

The  symptoms  of  retinitis  in  general  may  be  considered  under  two  heads, 
the  rational  and  the  physical. 

The  rational  sians  are  obscureness  of  vision,  the  patient  often  complaining 
of  a  thin,  grayish  mist  or  veil  being  before  the  eyes,  and  in  the  course  of 
time  of  objects  appearing  in  irregular  forms  and  much  smaller  than  they 
really  should  be.  The  external  appearances  of  the  eye  do  not  differ  from 
those  of  the  healthy  organ. 

The  physical  signs  of  the  disease  brought  to  light  by  the  ophthalmoscope 
Taiy  with  the  nature  and  location  of  the  inflammatory  products ;  that  is  to 
aay,  as  the  transudation  is  serous,  plastic,  or  purulent,  or  is  situated  on  the 
surface  or  in  the  parenchyma  of  the  retina.  In  all  there  is  opacity  of  a 
grayish  color,  spread  over  the  retina,  slight  in  the  serous  and  weU  pro- 
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Setiititia  Nephritioa  or  Albtuuianrioa. 

The  connection  between  diseases  of  the  eye  and  Bright's  disease  of  the 
kidoej  was  well  known  long  before  the  ophthalmoscope  came  into  use, — the 
earliest  observer  on  the  subject  being  Landouzy. 

The  appearances  disclosed  by  the  ophthalmoscope  are  so  uniformly  present 
in  the  retina  in  cases  of  Bright's  disease  that  the  disease  can  in  most  cases 
be  diagnosed  by  this  instrument  alone.  These  appearances,  it  is  proper  to 
say,  are  not  peculiar  to  Bright's  disease,  but  may  oe  seen  in  cases  of  white 
or  of  waxy  kidney,  also  in  those  cases  of  severe  renal  congestion  which  often 
accompany  pregnancy  or  follow  scarlatina. 

Witu  the  opntbalmoscope,  numerous  white  spots  may  he  aeen  scattered 
over  the  fundus,  some  having  an  irregular  outline,  while  others  are  stellated, 
the  latter  being  usually  arranged  around  the  macula  lutea.  Spots  of  hemor- 
rhagic extravasation  are  also  present  at  different  points  of  tne  membrane. 
Both  eyes  usually  suffer,  though  not  always  simultaneously. 

The  pathological  significance  of  the  peculiar  white  patches  consists  in  a 
&tty  metamorphosis  of  the  cells  and  con- 
nective components  of  the  retina.  (Fig.  Tro.  1872. 
1S72.)  The  stellated  or  striated  appear- 
Knce  of  tho  patches  around  the  macula 
lotea  is  the  result  of  sclerosis  of  the  radi- 
iting  fibres  of  tho  retina. 

In  addition  to  the  changes  given  above, 
and  affecting  chiefly  the  granular  layer  of 
tho  retina,  the  other  signs  common  to  reti- 
nitis will  be  seen, — viz,,  venous  congestion 
tad  opacity  of  the  optic  disk,  the  exudation 
extending  forward  from  the  latter  towards 
the  equator  of  the  retina. 

The  effect  of  these  structural  changes  of 
the  retina  on  the  sight  is  very  di&rent 
in  individual  cases,  depending  in  a  great 

measure  on  the  tissue- el  omenta  involved,      ipp^wDMOf  unmia.inBrighfiiUBiie. 
being  always  much  less  damaged  when 

tbe  degeneration  is  chiefly  located  in  the  connective  tissue  than  when  it 
implicates  the  nervB'ComponentS  of  the  retina. 

Just  in  what  way  the  connection  between  nephritic  disease  and  retinal 
Gbanges  of  the  character  described  is  effected  has  not  been  satisfactorily 
determined.  By  some  observers  the  degeneration  is  thought  to  be  a  result- 
act  of  ursmia,  as  the  eyes  do  not  suffer  until  a  decided  change  has  occurred 
in  the  structure  of  tbe  kidney,  lessening  both  the  quantity  of  urine  and  the 
oormal  amount  of  urea.  The  view  is  at  least  plausible.  Others,  noticing 
the  frequent  coexistence  of  disease  of  the  right  ventricle  of  the  heart  (hyper- 
trophy and  dilatation)  with  that  of  tbe  kidney,  refer  the  phenomena  observed 
in  the  eye  to  some  perturbation  of  the  circulation ;  but,  in  opposition  to  this 
mode  of  explanation,  it  may  be  urged  that  retinitis  albuminurica  is  oilen 
■een  where  no  cardiac  disease  exists.  Certain  it  is  that  when  a  great  depu- 
rating organ  like  the  kidney  fails  to  execute  its  function,  the  products  of 
tiMue- metamorphosis  which  continue  to  circulate  in  the  blood  render  the 
Istter  wholly  unfit  aa  pabulum  for  the  structure  of  the  body,  and  may  favor 
fatty  degeneration.  But  why  the  elements  of  the  retina,  nervous,  fibrous, 
ud  vascular,  should  especially  suffer  I  am  unable  to  explain. 

TaEATuxNT. — Whatever  exerts  a  good  effect  on  the  renal  disease  will  prove 
lueful  in  mitigating  that  of  tbe  retina.  Two  emunctories,  the  intestinal  canal 
and  tbe  skin,  must  be  made  to  supplement,  as  far  as  possible,  the  defect  of 
the  kidneys :  hence  the  value  of  aa  ministering,  occasionally,  gentle  cathar- 
tics and  the  hot  bath.  Internally,  no  remedy  compares  in  value  with  iron, 
pven  liberally,  either  with  or  without  a  diuretic.    The  most  reliable  prepara- 
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for  green,  or  green  for  yellow.  A  distiDCtion  must  be  observed  between  ab- 
solute blindness  for  certain  colors — as  where  red  is  mistaken  for  black,  or 
orange  for  gray  or  drab— and  mere  dullness  to  perceive  color.  The  dis- 
tinction is  well  founded,  as  there  are  many  persons  who,  though  unable  to 
recognise  faint  tints  of  certain  colors,  as,  for  example,  red,  yet  readily  per- 
ceive the  more  brilliant  shades  of  the  same  color  (^dyschromatopsia), 

Landolt  has  shown  that  the  color-sense  of  the  retina  for  the  appreciation 
of  the  primary  colors — ^namely,  green,  red,  yellow,  blue — ^in  the  healthy  eye 
is  confined  within  certain  limits,  blue  constituting  the  horizon  of  this  sensey 
as  no  color  beyond  this  can  be  seen. 

Santonin,  when  pushed  to  the  extent  of  causing  poisonous  effects,  so  modi- 
fies the  color-sense  that  everything  presents  a  yellow  tint. 

Acquired  color-blindness  may  proceed  from  a  variety  of  pathological  con- 
ditions, as  optic  neuritis,  syphilitic  retinitis,  alcoholism,  diseai^e  of  the  brain, 
and  occasionally  uterine  disorders. 

Whether  or  not  the  seat  of  the  recognition  of  color  is  in  the  retina  has  not, 
I  believe,  been  clearly  ascertained.  There  are  some  pathological  facts,  as, 
for  example,  the  disorganization  of  a  portion  of  the  retina  without  in  any 
way  affecting  the  appreciation  of  color,  which  point  to  some  portion  of  the 
brain  as  ministering  to  that  o£Sce. 

Helmboltz's  theory  places  the  color-perception  in  three  different  portions 
of  the  retina,  each  answering  to  a  fundamental  color,  as  red,  green,  violet, 
all  intermediate  tints  being  the  result  of  a  simultaneous  stimulation  of  the 
different  nerve-elements.  The  discovery  of  a  principle  in  the  retina  which 
Bell  designates  erythropirine,  and  which  in  the  presence  of  light  is  believed  to 
form  different  combinations,  constituting  color-perception,  may  yet  modify 
our  view  on  this  complex  and  subtile  question. 

In  testing  the  color-perception  of  eyes,  a  simple  method  is  that  of  Holm- 
gren, in  which  colored  worsteds  of  different  tints  and  of  different  shades  of 
the  same  tints  are  placed  upon  a  white  background  before  the  patient,  in 
order  that  he  may  discriminate  between  the  colors,  or  be  required  to  match 
them.  A  more  accurate  plan  is  that  in  which  the  person  is  required  to  view 
the  test-objects  through  the  spectroscope,  and  then  to  select  from  a  number 
of  colored  worsteds  the  colors  which  he  saw  in  the  instrument. 

Trkatment. — For  congenital  color-blindness  no  treatment  can  avail  any- 
thing, and  when  the  affection  has  been  induced  by  disease,  the  restoration  of 
the  sense  will  depend  altogether  on  the  removability  of  the  cause. 

Simulated  Blindness. 

This  kind  of  malingering  is  by  no  means  uncommon  among  soldiers  and 
hysterical  females. 

In  determining  the  question  of  binocular  total  blindness,  the  pupils  should 
be  examined,  and  if  found  responsive  to  light,  alternately  contracting  and 
dilating  as  the  latter  is  allowed  to  enter  the  organ  or  is  excluded  from  it, 
there  is  reason  to  believe  that  the  loss  of  sight  is  feigned.  A  cunning  patient 
may  render  the  deception  more  complete l)y  the  instillation  of  atropia  into 
the  eye.  It  has  been  suggested,  in  order  to  detect  this  imposition,  that  a 
portion  of  the  aqueous  humor  be  drawn  off  by  paracentesis  and  applied  to 
a  sound  eye.  If  atropia  has  been  employed,  its  characteristic  effect  on  the 
pnpil  will  be  produced  and  the  fraud  exposed. 

Simulated  monocular  blindness  is  more  easily  detected.  Different  plans 
are  in  use  for  this  purpose,  of  which  two  only  need  be  named, — one  based  on 
the  presence  of  double  vision,  and  the  other  on  the  induction  of  a  temporary 
squint.  The  first  method  is  that  of  Graefe,  in  which  a  prism  often  or  fifteen 
degrees,  with  its  base  either  upward  or  downward,  is  placed  before  the  sound 
eve,  both  being  open  ;  when  the  patient  is  asked  if  the  instrument  improves 
the  sight,  should  ho  say  that  it  produces  diplopia  he  is  deceiving,  as  only 
daring  the  presence  of  binocular  vision  could  he  have  the  phenomenon  of 
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which,  by  a  Bftwing  motion,  the  blado  is  made  to  enlarge  the  incision  to  the 
extent  of  about  one-quarter  of  an  inch  on  each  side.  The  knife,  before  its 
removal,  is  then  to  be  turned  in  such  a  way  as  to  make  the  wound  ^ape  and 
allow  the  aqueous  humor  to  escape.  The  subsequent  treatment  will  be  the 
same  as  that  proper  after  iridectomy. 

A  suflScient  number  of  cases  have  not  been  recorded  to  justify  the  substitu- 
tion of  sclerotomy  for  iridectomy :  in  the  acute  variety  of  the  disease  it  is 
altogether  improper,  from  the  probability  of  causing  cataract. 

Assuming  tnat  glaucoma  is  caused  by  spasmodic  contraction  of  the  ciliary 
muscle,  Hancock  proposed  and  performed  ciliary  myotomy.  The  opera- 
tion was  done  by  pushing  the  ordinary  cataract-knife  through  the  sclero- 
comeal  line,  on  the  outer  side  of  the  eye,  thus  dividing  the  ciliary  body  and 
muscle,  and  entering  the  vitreous  humor.  In  the  early  stage  of  glaucoma 
very  decided  benefit  will  oflen  follow  the  procedure;  and  even  when  it  has 
failed,  I  have  never  seen  any  evil  follow  the  wound. 

The  instillation  of  a  solution  of  eserine  (grs.  iv,  distilled  water,  f3i)  on  the 
eye  is  occasionally  resorted  to  when,  from  any  cause,  the  patient  is  either  not 

in  a  condition  or  is  unwilling  to  have  the  operation  of  iridectomy  performed. 

The  property  possessed  by  this  drug  of  diminishing  ocular  tension  renders 

it  applicable  to  cases  of  the  disease. 
Atropia  should  not  be  employed  in  cases  of  glaucoma,  as  the  symptoms 

are  likely  to  be  aggravated  by  its  use. 

DISEASES  OP  THE  CRYSTALLINE  LENS  AND  ITS  CAPSULE. 

The  crystalline  lens  rests  in  an  excavation  in  the  anterior  face  of  the  vit- 
roous  body,  and  is  held  in  position  principally  by  the  suspensory  ligament. 
The  lens  changes  its  form  at  ditferent  periods  of  life:  at  first,  in  the  infant, 
approaching  in  form  a  spherical  figure,  it  becomes  more  and  more  flattened 
as  age  advances.  The  density  of  the  lens  increases  from  the  circumference 
to  the  centre  or  nucleus.  It  is  inclosed  in  a  capsule  of  elastic  homogeneous 
ftobstance,  which  not  only  surrounds  the  lens,  but  has  a  vital  union  with  it, 
there  being  a  layer  of  epithelium  between  the  lens  and  the  capsule,  which  is 
subservient  both  to  the  growth  and  the  nutrition  of  the  former.  Both  capsule 
and  lens  in  health  are  transparent,  without  any  shade  of  color,  in  the  young, 
but  as  age  advances  the  lens  begins  to  exhibit  a  faint  yellow  hue. 

Congenital  Absenoo  of  the  crystalline  lens,  except  as  occurring  through 
some  morbid  process  during  intra-uterine  life,  is  not  mentioned  by  writers 
on  ophthalmic  surgery. 


of  the  Lens  may  be  complete  or  incomplete,  congenital  or  the 
result  of  disease  or  traumatism.  The  various  positions  occupied  by  the  lens 
when  displaced  are  in  the  posterior  chamber,  in  the  pupil,  in  the  anterior 
chamber,  Duried  in  the  vitreous  body,  and,  in  rare  cases,  under  the  conjunctiva, 
having  passed  through  a  rent  in  the  sclerotic.  When  not  wholly  unseated, 
the  lens  sometimes  is  seen  to  swing  about,  though  still  moored  to  the  ciliary 
body  by  a  few  threads  of  tissue. 

Symptoms. — The  discovery  of  a  luxated  lens  is  not  a  matter  of  difficulty. 
The  body  may  bo  seen  with  the  unaided  eye  floating  in  the  aqueous  humor, 
or,  if  not,  can  readily  be  detected  by  the  ophthalmoscope.  The  refraction 
also  18  changed. 

Treatment. — ^When  the  lens  occupies  the  anterior  chamber,  it  should  be 
extracted  through  an  incision  made  in  the  cornea  by  the  Graefe  or  Beer's 
knife.  The  only  difficulty  likely  to  be  encountered  is  the  tendency  in  the 
body  to  reoode  through  the  pupil  into  the  posterior  chamber.  When  this  is 
the  case,  it  may  become  necess««^  *-  the  retrograde  motion  by  a  cat- 

aract-needle passed  tb**  '\mber  forward  through  the 

popil  and  thrust  int^  resisting  its  recession  and 
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There  are  compared  in  the  above  table  1002  operations  for  cataract  by 
eleven  different  methods.  To  make  the  comparison  just,  the  number  of 
cases  under  the  different  heads  should  be  more  equal  than  it  was  possible  to 
make  them;  but,  even  with  this  admission,  the  remarkable  number  of  failures 
in  scoop  and  in  flap  extractions,  as  compared  with  other  plans,  is  very  sug- 
gestive. 

Table  11. — Besults  of  Linear  Cataract-Extraction  and  its  Modification. 


0m«6. 

Complete 
sooceBi. 

Partial 
racceea. 

Failnree. 

Beferences. 

916 

134 

1076 

200 

218 

llff 

150 

179 

77 

18 

346 

17 

12 

789 
109 
9(10 
178 
181 

94 
115 
160 

66 

16 
335 

13 
8 

59 

12 

114 

6 
15 

9 

24 
11 
10 

68 

13 

61 

16 

22 

4 

11 

8 

1 

2 

7 

4 

Trans.  Amer.  Med.  Aaeoc,  toI.  xzx.  p.  443. 

Ibidem. 

Graefe  and  Saemlech,  Handb.,  toI.  HI.  p.  316. 

Brit  and  Ifor.  Med.-Cbir.  Bev.,  Januaiy,  1873,  p.  196. 

Bocton  City  Uusp.  Bepta.,  let  S.,  p.  373. 

Lancet  (LondX  January  6, 1868,  p.  715. 

Med.-Cbir.  Trana.  (Lond.),  toI.  Ixli.  p.  847. 

Trans.  Med.  Sue.  Peuna.,  1875,  p.  545. 

Brit  Med.  Jonr,  July  9,  1881,  p.  43. 

Atlanta  Med.  and  Surs.  Jonr.,  1874,  p.  330. 

Intemat  Med.  Cong.  (Lond.),  1881,  toI.  III.  p.  14. 

Trans.  Med.  Assoc  Oal,  1880,  p.  193. 

Boston  Med.  and  Surg.  Joor.,  toL  zdil.  p.  620. 

4 

4 

3449 
The 

606 

146 

118 

1368 

2964 
or 
85.94  per  cent 

reaults  in  some  o 

342 

74 

91 
660 

268 
or 
7.77  per  cent 

f  the  following 

40 

53 

13 

S98 

217 
or 
6.29  per  cent 

caees  were  nnk 

111 
13 
11 
17 

Down: 
Unknown. 

Lancet  (Lond.),  August,  1870,  pp.  SIS,  347. 
Moorflelds  Hosp.  Bepts.,  1876-79,  p.  374. 
Trans.  Amer.  Ophtli.  Asaoc.,  1874,  p.  264. 
Guy*s  Hosp.  Bepta.,  1870-78,  iocloslTe. 

13 

6 

3 

404 

2139 
Addl 

5588 

1157 

ng  the  totahi  In  1 

4121 

or 

73.75  per  cent 

404 

!x>th  Ubles,  we  1 

672 

or 

12.03  per  cent 

152 

liaTe 

369 
or 
6.6  per  cent 

426 

426 
or 
7.62  per  cent 

The  above  table  comprises  a  record  of  5588  cases  of  cataract-extraction 
made  by  the  Graefe  linear  method  and  its  modifications,  the  failures  amount- 
ing to  only  6.6  per  cent. 

Table  III. — All  Methods  of  Cataract- Eoctract ion  combined. 


Cases. 

Success. 

Failure. 

Beferences. 

3,449 
18,7^4 

97 
117 

3.2.32 
17,176 

93 
111 

217 
1558 

4 
6 

See  Table  II.,  above. 

Noyns's  Tables,  Trans.  Amer.  Ophth.  Soc.,  1879,  after  deducting  cases 

already  recordMcl. 
Arch.  Ophth.  (N.  T.),  1881,  toI.  z.  p.  121. 
"               "          "        "       p.  152. 

22,397 

20,612 

or 

92.03  per  cent. 

1785 

or 

7.07  per  cent 

The  preceding  table  shows  an  analysis  of  22,397  cases  of  cataract-extraction 
by  all  the  methods  combined,  with  the  exceedingly  low  percentage  of  failures 
of  7.97  per  cent. 

Dr.  Noycs,  of  New  York,  has  tabulated  20,755  operations  for  cataract, 
10,094  being  flap  extractions,  with  a  loss  of  1067,  or  10.57  per  cent.,  and 
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10,C61  linear  eztraotionB  with  its  modificatioiis,  the  lofls  being  621,  or  5^ 
peir  cent. 

Table  IV, — Chraeff  Modified  Linear  Extraction^  by  Seven  Operatort, 


Tmt. 


•»■■•••••••«• 


um,_. 


I 


lflaS-79. 
11  moi^  to  Octo- 
ber 91, 1870. 
1868-72. 

1878  Mid  1880L 

•• • ■■■■■•■■ m^mmmm  • ••••■ « 


lao 

735 
105 

soo 


77 

6 


9,  or  6.9  per  otnt. 
45,  or  6.1  per  etnt. 
IS,  or  8wS2  par  eant. 

7,  orSJ5por 

l,orlJ3p«r 


Ovhlk. 


1813.  PL 
Brtt.M*d. 


,lttl,v«LzLp.3e. 


F-  ? 


74,  or  &8S  POT  onit. 


Bat  the  most  extraordinary  showing  of  saccesoes  attending  the 
cataract  bj  the  modified  Graefe  plan  is  that  made  by  Dr.  Derby,  of 
namely,  100  operations  executed  without  ether,  with  only  a  single 

In  view  of  the  information  thus  brought  together  as  to  the  reaoiU 
aract-extraction  by  the  beat  methods,  it  is  no  exaggeration  to  say  \1 
operations  are  among  the  moat  successful  in  the  whole  range  iA  sur; 
that  there  is  no  single  man  in  our  professiiHi  better  entiu«d  to  a 
history  than  Graefe,  whose  masterly  mind  and  hand  opened  tbe 
sacoeas. 


extraction  oc 


y  to 
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HyaHtia. 

There  was  at  one  time  a  difference  of  o|Hnion  among  wr 
the  existence  of  hyalitis.  It  was  thought  that  the  Titrcocs  b<>iT 
neither  blood-veesels  nor  nerves,  could  not  be  the  8ub^'«<t  o^  irf^r.r.-atnr.g. : 
but  the  same  mode  of  reasoning  would  exdude  some  of  xm  can...k^«a  a£ii 
also  the  cornea  finom  participating  in  inflammatory  chaazca.  v2»».  v«  kui'w 
Teiy  well  that  they  are  susceptible  to  such  prorf— fs  Mcoerc  p^i^iv:*^  zam 
•hown  that  the  proliferating  and  other  cell  changes  wLkL  hfz^jz^z  ia  \L0t  z^ia- 
nomena  of  inflammation,  though  not  independent  of  t£ie  £v»i.  4«mr  as  a 
considerable  distance  from  the  Mood-Teaacia     Inflammation  <A  \ 


body  is  now  a  recognized  affecticm,  chiefly  owing  to  tbe  c-v>«rTi;:^:^ij«  iif 
Virehow  and  of  We^r.    The  disease  is  generally  seeoo-iarr  v>  a  p?fr«EJir^  r 


wT«ea  a  i:T^ri  »it 


wi_«*^  ir^z 


retinitis  or  choroido-retinitis,  bat  nay  be  primary. 
lodged  in  the  humor.    No  doubt  the  fiauJ  eompLl 
followed  the  old  practice  of  depreanng  lor 
tbnist  into  the  yitreous  body — began  as  a  hyalitia. 

The  inflammatory  changes  noticed  in  hyaliiii  tfn^JSi.  z  fr-x  jAsv^'x.  "A.  ZaU» 

cell*  of  the  yitreous  body,  followed  by  fatty  ciat»  rrri  r  rj*  v,  i^ai'i'T' 

and  to  aappuration,  serous  tranaodation,  ai>d  li^q^aeiMitl  :e»   Ot^oiftu'.QA^  7  &  iftrw 

fonnation  of  connective  tissue  is  obaerred.    Amocz  ^"^Jt  i  ir*tit;cuy!ia.  i.i»^^'.a^ 

by  the  ophthalmoscope  in  hy^tie,  under  the  aboat  i»rr'jn£,^j6  vj-tsuucuuxi*]**. 

as  when  a  foreign  body,  such  aa  a  piece  of  stecL  a  h^nn^xji  \t  a  ri^s.-^  '•e 

lome other  substance,  ia  lodged  in  the  TTtre<»a  k^isi.f .  »  %  i\ —  zajtj  t.iit 

grtj opacity,  fiiat  seen  abo^it  theTulnerating  bMy  aai  fci:»i^  --:*  -saiic  ▼xi-a 

iiliinateJy  spreads  throogh  the  humor  and  esar^es  v^  a  »7»acL  v-.u-.r  »  v.  a 

^g^termy,  according  as  the  degedferatioii  »  bt  i-i/*  ijr«tL*;a  -.<?  fn-^noncj  a 

or  m  tbBt  of conDactivcaaane  formatioiL    Tieae  <^.^ac^fsa.  «c*h^^.  j  n  --uw 

mticbvBUtiB.  do  not  progreM  far  w:t->v^  =p_-ras.iz  -^  i.v..^.ir  -.;.i..^ 

ofikeyeiTiDllMmm^tion  «nd  iucr.««qT=««^  M,i  i  -^.4  w^x  v.o.^  .r 

thi  vitrLne  bodv  from  ftjrtber  obaerrai.,  n.     T i*  •.*m.aA;Li .w  >??  ij  u.-^  a 


«4  o(4er  rfi- ""•**^>«»  in  tue  eye 


to 


rot  UL'-IS 
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ratuB  the  rays  of  light  from  a  single  point  cannot  converge  again  to  a  single 
point  or  focus,  the  eye  is  called  astigmatic  (a  privative,  And  eTijrfia,  ''a  point"). 
These  different  anomalies  of  refraction  all  depend  upon  an  anatomical  im- 
perfection  in  the  construction  of  the  eye,  which  may  be  congenital,  acquired, 
or  pathological.  For  example,  the  myopic  eye  has  either  an  extraordinaiy 
antero-posterior  depth  or  length  of  axis,  or  refracting  media  of  too  high 
power.  The  hypermetropic  eye  is  just  the  reverse :  its  antero*po6terior  axia 
16  abnormally  short,  or  the  refraction  of  too  low  power.  In  the  case  of  the 
astigmatic  eye,  the  imperfect  refraction  is  due  to  abnormal  curvature  of  the 
cornea  in  one  or  more  of  its  meridians. 

Hyopia. 

In  myopia  the  principal  focal  point  for  parallel  rays  coming  from  an  infi- 
nite distance  is  placed  in  front  of  the  retina.    The  form  of  the  ball  is  elon- 

gated  or  ellipsoidal,  chiefly  at  the  ex- 
FiQ.  1898.  pense  of  its  posterior  half  (Fig.  1898) ; 

or,  as  in  axial  myopia^  the  prolonga- 
tion may  be  limited  to  a  small  region 
around  the  optic  nerve.  The  projec- 
tion of  the  sclerotic  coat  is  so  marked 
in  manv  of  these  cases  that  it  is  dis- 
tinguished   as   pogteriar  staphyloma. 

Besides  this  elongation  of  the  antero- 

MTopia.— B«7i  ooiiT«rgiog  to  a  fiiew  antarior  to  tho    posterior  axis  of  the  ball,  a  Similar 

"**"*•  defect  in  the  refraction  may  arise 

from  causes  which  increase  the  curvature  of  the  cornea,  or  increase  the 
refractive  index  of  the  lens. 

The  eyes  of  persons  who  are  myopic  often  appear  unusually  prominent, 
having  a  large  palpebral  fissure.  In  looking  at  distinct  objects  (the  punctum 
remotum)  the  orbicularis  palpebrarum  muscle  is  called  into  active  contrac- 
tion, so  as  to  lessen  the  aperture  between  the  lids,  and,  consequently,  the 
amount  of  light  admitted  into  the  eye.  Even  then  the  individual  has  an 
inquiring  expression,  indicative  of  indistinctness  and  uncertainty  of  vision. 
When  viewing  near  objects,  for  example,  letters,  the  book  is  held  close  to  the 
eyes,  the  punctum  proximum  being  toat  which  enables  the  eye  to  bring  the 
most  divergent  rays  to  the  proper  focus. 

Myopia  runs  in  families,  and  is,  consequently,  congenital  and  hereditary. 
That  the  anomaly  may  be  acquired  is  also  true,  as  it  is  caused  by  those  oc- 
cupations or  studies  which,  either  from  defective  light  or  position,  demand  a 
constant  exercise  of  the  accommodation  for  near  objects.  The  effect  of  this  on 
the  eyes  of  school-children  in  developing  myopia  has  been  well  shown  by  the 
observations  of  Cohn,  Erismann,  Eisley,  and  others,  extending  over  many 
thousands  of  children.  Near-sightedness  was  found  to  increase  m  proportion 
to  the  imperfect  illumination  and  bad  arrangement  of  their  seats  ana  desks. 
During  this  early  period  of  life,  when  the  tissues  of  the  eye  are  plastic  and 
the  circulation  full  and  active,  it  is  entirely  reasonable  to  suppose  that  such 
influences,  keeping  the  organ  constantly  overdosed  with  blood,  would  neces- 
sarily result  in  posterior  yielding  of  the  sclera  and  other  tunics  of  the  eye. 
Spasm  of  the  muscle  of  accommodation,  arising  from  long-continued*  action, 
is  also  shown  by  Dobrowolsk^  to  be  instrumental  in  causing  a  similar  condi- 
tion of  the  refraction  and  a  similar  congestion  of  the  organ. 

Aside  from  the  rational  signs  which  belong  to  myopia,  the  defect  can  be 
diagnosed  by  the  use  of  the  ophthalmoscope.  With  this  object  in  view,  let 
the  observer  examine  the  eye  of  a  person  supposed  to  be  myopic  with  the 
mirror  alone,  or  in  the  erect  image,  and  it  will  be  found  that  the  notable 
features  of  the  fundus  can  be  seen  at  a  distance  from  the  eye,  and  also  that 
by  fixing  the  sight  on  some  single  object  on  the  eye-ground,  and  then  moving 
the  head  to  one  side,  the  image  will  be  seen  to  move  m  the  opposite  direction. 
The  prognosis  in  a  case  of  myopia  is  ordinarily  favorable ;  that  is,  when  it 
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10  not  npidlj  progroBsive.  It  is  common  for  the  short-sightednesB  to  in- 
creaBe  up  to  about  the  a^e  of  twenty-five  and  then  become  stationary. 
When,  however,  the  affection  continues  to  increase  rapidly,  there  is  reason 
to  be  anxious,  as  under  such  circumstances  it  is  often  associated  with  inflam- 
mation of  the  choroid  and  sclerotic. 

Texatmint. — In  the  treatment  of  myopia  it  is  necessary  first  to  determine 
its  degree;  and  then  to  supply  the  proper  glasses  for  its  correction.  Each  eye 
should  be  tested  separately. 

Place  before  the  patient  the  test-types,  and  ascertain  the  greatest  distance 
at  which  No.  1  can  be  read.  (Fiff.  1899.)  If  the  point  r  (punctum  remo- 
tum)  is  six  inches,  the  formula  for  bis  myopia  will  be  M  =  i.  Theoretically, 
therefore,  it  is  only  necessary  to  sup- 

phr  a  concave  lens  having  a  focus  ^^^'  ^^^' 

of  six  inches.  This,  by  imparting 
to  parallel  rays  the  same  degree  of 
divergence  as  though  they  started 
Arom  a  point  six  inches  distant,  will 
enable  the  person  to  see  at  an  infinite 
distance,  or  enable  him  to  read  type 
XX  at  the  distance  of  twenty  feet. 
Having  thus  far  corrected  the  error  aUd^SJTcSStog^fh^JSS  todw^^ 
of  refraction,  the  next  point  is  to  de-    «ngj*»2  ^v^J"  "•«?  *?•  v^ov^r  toc»ipoiiiy  through  the 

.         .       ^.       '       ,       .  *    '^        ..1        ,  .   ,       reflrftction  of  th«  dioptrio appamtoB  within  Uie eye. 

termme  the  weakest  lens  with  which  i-      t-r-  -* 

the  person  can  read  No.  XX  distinctly  at  the  distance  of  twenty  feet ;  and  if 
this  IS  found  to  be  a  concave  lens,  seven  inches,  the  formula  will  be  Y  =  ^,  and 
the  vision  will  be  restored  to  V  =  ||,  or  to  whatever  may  be  its  normal  acuity. 

Generally  a  patient  with  myopia  should  not  use  glasses  for  near  work,  as 
reading  or  writing,  but  only  for  distant  vision ;  ana  this  rule  is  especially  to 
be  observed  in  the  higher  and  progressive  degrees  of  the  affection,  when  it  is 
not  improbable  that  congestive  or  inflammatory  changes  maybe  threatening 
the  organ.  In  reading  or  studying,  myopic  persons  should  neither  allow 
the  he^  to  hang  down,  nor  lean  over  the  object  of  attention. 

Eypermetropia, 

Hypermetropia  is  that  anatomical  imperfection  in  the  form  of  the  eye  in 
vhich  the  visual  axis  is  too  short  antero-posteriorly,  or  in  which  the  retina 
is  in  fVont  of  the  focus  of  the  dioptric  system. 

Besides  this  shallowness  of  the  eye,  hypermetropia  may  be  caused  by  a  low 
refractive  power  of  its  dioptric  combination ;  by  an  uncfuly  flattened  cornea 
or  crystalline  lens ;  or  by  either  displacement  or  congenital  absence  of  the 
Utter.  The  defect  is  almost  always  congenital.  In  a  state  of  rest,  parallel 
rays  are  not  united  upon  the  retina,  but  are  brought  to  a  focus  behind  it: 
hence  an  eye  thus  constituted  is  incapable  of  seeing  distinctly  any  object, 
remote  or  near  at  hand,  without  an  effort  of  accommodation.  This  fact  will 
explain  the  unusual  development  of  the  ciliary  muscle  which  belongs  to  the 
hjpermetropic  eye.    A  hypermetropic 

eve  is  usually  smaller  and  flatter  than  Fio.  1900. 

the  emmetropic  orsan.    (Fig.  1900.) 

Notwithstanding  nypermetropes  may 
work  or  follow  the  ordinary  occupa- 
tions of  life  without  even  being  sensiole 
of  any  defect,  yet,  when  the  health  has 
been  shattered  by  disease,  or  on  too  long 

and  close  application  to  some  calling  

which  requires  the  fixed  attention  of  rocw  in  tti«  hypermetiopic  fj«. 

the  eyes,  the  constant  exorcise  of  the 
accommodation  necessary  to  vision  is  liable  eventually  to  exhaust  the  power 
of  the  muscle  and  to  impair  the  sight.    The  earliest  evidence  of  such  a  state 
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The  XTse  of  Artificial]  Eyes. 

As  the  loss  of  an  eye  entails  a  very  serious  deformity,  it  is  desirable  to  fur- 
nish the  artificial  substitute  as  soon  as  may  be  consistent  with  comfort  and 
safety  to  the  patient.  Usually  six  or  seven  weeks  are  required  after  enucle- 
tion  before  cicatrization  becomes  complete,  and  earlier  than  this  it  would  be 
obviously  improper  to  attempt  the  use  of  an  artificial  eye.  The  time  for  in- 
serting the  latter  will  depend  altogether  on  the  conditions  which  existed  be- 
fore, or  which  necessitated  the  enucleation.  If  the  removal  of  the  diseased  ball 
was  performed  on  account  of  sympathetic  ophthalmia,  no  artificial  substitute 
should  be  allowed  for  several  months,  or  at  least  until  some  time  after  the 
disappearance  of  all  si^ns  of  irritation  in  the  sound  organ.  Indifference  to 
this  point  may  defeat  the  very  object  for  which  the  extraction  was  made,  by 
keeping  up  the  irritation,  or  by  recalling  it  after  it  had  disappeared.  In  cases 
where  tho  eye  has  been  lost  by  burns  from  molten  metal,  quick-lime,  or  other 
foreign  substances,  a  preparatory  operation  will  often  be  required  before  the 
artificial  eye  can  be  introduced,  in  consequence  of  adhesions  of  the  lids  to  the 
disorganized  stump  or  ball.  In  such  cases  it  will  be  necessary  to  introduce 
either  the  eye  or  some  substitute  for  it  immediately  after  the  division  of  the 
adventitious  bands,  in  order  to  prevent  them  from  contracting  their  original 
attachments. 

Artificial  eyes  are  made  from  enamel,  highly  polished,  and  in  shape  re- 
semble segments  of  a  sphere.  The  selection  of  an  eye  requires  the  personal 
presence  of  the  individual  who  is  to  wear  it,  in  order  that  in  size  and  color 
it  shall  correspond  to  the  natural  organ.  Artificial  eyes  should  be  removed 
at  night,  placed  in  a  cup  of  water,  and  replaced  in  the  morning.  By  the 
observance  of  this  rule  not  only  will  tho  eye  last  longer,  but  it  will  be  worn 
with  more  comfort. 

Introducing  the  eye, — With  the  palmar  surface  of  the  hand  resting  over  the 
eyebrow,  let  the  upper  lid  be  raised  by  the  middle  and  ring  fingers ;  with 
the  other  hand  slip  the  upper  edge  of  the  artificial  eye  beneath  the  elevated 
eyelid,  at  the  same  time  allowing  the  latter  to  drop  by  removing  the  fin^rs : 
it  only  remains  to  depress  the  lower  lid  with  the  free  hand  in  order  to  direct 
the  lower  border  of  the  eye  into  its  place. 

Removing  the  eye. — While  tho  lower  lid  is  drawn  down  with  two  fingers  of 
one  hand,  with  the  other  hand  insinuate  the  end  of  a  probe  or  a  knitting-needle 
beneath  the  lower  margin  of  the  artificial  eye  and  raise  it  forward,  when  it 
will  slip  out.  This  manipulation  should  be  effected  while  leaning  over  a  bed, 
a  cushion,  or  some  soft  substance,  as  the  eye,  being  brittle,  would  readily 
break  should  it  fall  on  any  hard  material. 
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tb«  inflow  of  the  liquid,  hj  directing  the  stream  for  a  short  time  upon  the 
concha. 
Another  apparatus  for  cleaDsing  the  external  auditory  canal  ie  the  fountain< 


douche,  consisting  of  a  flexible  soft-rubber  tube  tipped  with  a  delicate 
ivory  nozzle.    (Fig.  1911.)    The  bag,  supplied  with  warm  water,  is  to be  sus- 
pended at  a  convenient  distance  above 
Via.  1911.  the  head,  the  nozzle  introduced  into 

the  meatus,  and  the  liquid  allowed  to 
flow  by  raising  a  litUe  stop-ratchet 
attached  to  the  tube,  the  escaping 
fluid  being  received  in  a  vessel  placed 
under  the  lobe  of  the  ear,  as  in  the 
use  of  the  syrinffo. 
A  simple  ana   cheap    contrivance 

Pio.  1912. 


roniUitD-iTrltit*  lor  Ih*  Mr.  duk*!  Mr  doncbi. 

for  washing  out  the  external  auditory  canal  is  the  ear  douche  of  Clark. 
(Fig.  1912.)  It  consists  of  a  tin  or  glass  vessel,  having  a  flexible  tube,  tipped 
with  an  ivory  or  rubber  nozzle,  attaohed  close  to  its  bottom. 
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tor7  csnal,  and  the  strong  growth  of  Btiff  halre  whioh  guard  the  tneatuB,  like 
the  irregularities  of  the  nasal  fossas,  are  well  calculated  to  intercept  dust  and 
Other  foreign  matters  which  come  in  contact  with  these  parts.  To  introduce 
the  speculum  without  injury  to  the  delicate  cutaneous  lining  of  the  tube,  the 
urtitaginous  portion  of  the  canal  must  be  straightened  by  simply  seizing 
the  upper  part  of  the  auricle  and  raising  and  pulling  it  bacsward,  when  the 
instrument  can  be  inserted  and  carried  well  inward  through  the  meatus. 
Id  children  the  external  auditory  canal  is  small,  and  this,  taken  in  connec- 
tion with  their  timidity,  reqaires  that  the  utmost  gentleness  and  adroitness 
be  observed  in  inserting  the  speculum.    When  the  latter  has  been  properly 

E laced,  it  is  to  be  held  between  the  thumb  and  finger  of  one  hand,  while  the 
ght  is  thrown  into  the  canal  by  the  mirror  held  m  the  other.    (Fig.  1915.) 


EiMilMltea  of  tb*  Mr  br  ipMnliun  uul  Utm. 

In  order  that  the  parts  shall  be  brought  onder  observation  in  detail,  it  will 
often  be  required,  before  using  the  speculum,  to  remove  from  the  sides  of  the 
canal  particles  of  wax,  or  accumulations  of  detached  epithelium  or  purulent 
matter.  This  can  be  accomplished  by  the  syringe  or  by  little  pledgets  of  ab- 
sorbent Dotton  rolled  on  the  end  of  a  probe.  The  probe  which  I  prefer  for  this 
purpose,  and  indeed  for  all  manipulations  within  the  external  auditory  canal 
requiring  the  use  of  such  an  instrument,  is  one  which  is  rendered  flexible 
by  being  spiral  a  short  distsnoe  from  the  extremity.    (Fig.  1916.)    When  it 

Fia.  ISie. 


is  necessary  to  have  one  hand  fl^e,  as  in  making  topical  applications,  securing 
morbid  growths,  or  performing  other  operations,  the  hand-mirror  most  be  . 
sabstituted  by  one  bavins  an  elastic  strap  attached,  by  means  of  which  the 
glass  can  be  secured  to  the  forehead  (Fig.  1917),  and  then  it  will  be  found 
neat  convenient  for  the  surgeon  to  sit 

To  secure  the  advantage  of  both  eyes  in  operating  on  the  ear,  or  in 
studying  the  details  of  the  membrane.  Dr.  Dt  Itossi  has  devised  a  binocu- 
lar otoscope,  which  promisee  to  be  a  usefU  addition  to  our  instrumental 
resources. 

When  artificial  light  is  employed  for  illuminating  the  ear,  the  speculum 
of  Toynbee  may  be  used.  This  apparatus  consists  of  a  cylinder  containing 
two  lensoa,  with  a  Ainnel-shaped  tube  attached  to  ita  aide  (Fig.  1918),  into 
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of  these  c&rd-boards  (Pig.  1906)  a  number  of  rftdiating  lines  are  drawn  from 
the  centre  to  the  cirou inference ;  around  the  latter  are  placed  figures,  team 


J»m  i^ipuatu  tbr  dlnnrlBc  ud  wcnctlBi  MtlgniUlMiii. 


I  to  XII,  pTWcisely  as  on  the  dial-face  of  a  clock  or  watch.  The  other  card- 
board has  a  number  of  squares,  corresponding  in  position  and  number  to  the 
a  the  first.    These  cards  are  mounted  on  a  stand,  having  a  number 


of  concave  and  convex  spherical  lenses  adapted  to  myopia  and  byper- 
metropia.  Behind  these  lenses  are  mounted  a  number  of  cylindrical  ones, 
BO  arranged  that  they  can  be  used  ungly  or  in  combination  with  the  others 
and  can  be  rotated  on  a  pivot  at  pleasure.  On  trial,  if  the  lines  of  vision 
are  parallel,  the  two  circles  will  be  blended  into  one  image,  with  the  radiating 
lines  in  its  centre  and  the  figures  at  its  periphery.  To  determine  the  diam- 
eter of  the  greatest  refraction,  let  the  circles  next  be  slowly  moved  away 
&om  the  eye  until  all  the  lines  on  the  dial  become  indiatioct,  save  one,  the 
direction  of  which  will  be  indicated  by  the  figures  at  the  circumference  of 
the  circle,  answering  exactly  to  the  meridian  of  highest  refraction.  This 
ascertained,  the  correction  of  the  astigmatism  is  effected  by  rotating  the 
series  of  cylindrical  lenses  until  theproper glass  comes  before  the  eye,  which 
corrects  the  refractive  anomaly.  Having  made  the  correction  for  one  eye, 
the  other  eye  is  to  be  similarly  treated,  by  merely  shifting  the  lenses  to  the 
opposite  side  and  rotating  them  as  in  the  first  instance.  If  there  is  reason 
to  believe  that  in  these  experiments  the  oooommodation  is  not  wholly 
relaxed,  it  may  be  necessary  to  paralyze  the  ciliary  muscle  in  order  to 
obtain  greater  accuracy. 

Astigmatism  may  also  l)e  determined  by  an  ophthalmoscopic  examination 
of  the  eye,  both  by  the  direct  and  the  inverted -image  methods.  If  the  tbrmer 
is  employed,  and  the  case  is  one  of  simple  astigmatism,  the  optic  disk  will 
be  seen  to  be  elongated  in  a  certain  direction,  and  this  elongation  answers  to 
the  meridian  having  the  greatest  curvature  or  refractive  power.  If  the  in- 
vertfld-image  method  is  selected,  the  elongation  of  the  disk  wilt  be  seen  run- 
ning in  a  mrection  the  reverse  of  that  observed  by  the  direct  plan  ;  that  is 
to  say,  if  to  the  eye  of  the  observer  the  elongation  of  the  disk  appears  to  lie 
in  the  vertical  position  when  examined  in  the  erect  image,  it  will  bo  seen 
horiEontally  in  the  inverted  image. 

Enuoleation  of  th«  Eyeball. 

Excision  ofthe  eyeball  is  rendered  necessary  on  account  of  morbid  growths, 
foreign  bodies,  and  sympathetic  ophthalmia.  It  is  desirable,  when  it«  extir- 
pation is  required,  that  the  cellular  and  muscular  portions  which  encapsulate 
the  ball  shall  be  allowed  to  remain,  unless  these  are  involved  in  the  disease 
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parte  of  subnitrate  of  biBmuth,  or  one  part  of  sulphate  of  sino  and  four  parte 
of  powdered  starch.  Any  disorder  of  the  digestive  organs  should  be  cor- 
rected by  administering  a  few  doses  of  hydrargyrum  cum  creta,  followed 
by  the  compound  syrup  of  rhubarb.  In  pale,  ansdmio  children,  benefit  will 
follow  the  use  of  cbalybeates. 

In  chronic  eczema,  where  the  parte  are  encrusted  with  scales,  the  latter 
will  require  to  be  removed  by  an  alkaline  wash  of  bicarbonate  of  sodium,  or 
a  li^ht  flaxseed  poultice  applied  over  the  parte  for  one  or  two  nighte,  after 
which  the  surface  should  oe  treated  with  unguentum  picis,  reduced  some- 
what in  strength  by  the  addition  of  a  little  cosmoline,  and  in  obstinate  cases 
by  mixing  with  the  ointment  a  portion  of  calomel  (3ss  to  3i).  Should  the 
eruption  not  yield  after  ten  or  twelve  days  of  this  treatment,  the  improve- 
ment will  be  facilitated  by  administering  liquor  potassie  arsenitis  (Fowler's 
solution)  along  with  tincture  of  sesquichloride  of^iron. 

Those  cases  of  eczema  in  which  the  eruption  extends  into  the  external 
auditory  canal  require  especially  careful  management,  and  should  rarely  be 
left  to  the  care  of  a  nurse  or  mother.  The  accumulations  which  block  up 
the  canal  must  be  removed  by  injections  of  warm  water  containing  a  few 
grains  of  the  bicarbonate  of  sodium,  and  the  surface  should  be  carefully 
dried  with  dossils  of  carbolated  absorbent  cotton,  after  which  make  an  ap- 
pltcation  of  a  solution  of  sulphate  of  zinc  (zinci  sulphatis,  gr.  v,  aquao  rose, 
i3i\  or  in  ite  stead  the  following  solution  may  be  employed:  hydrargyri 
bicnloridi,  gr.  i,  aquie  fontan»,  fSij ;  or  the  bichloride  may  be  added  to  tar- 
water.  Any  of  these  remedies  addressed  to  the  parte  with  a  camePs-hair 
brush  will  eradicate  the  disease. 

Calcareous  Pormations  in  the  auricle  occasionally  appear,  usually  affecting 
the  border  of  the  helix.  I  saw  a  male  patient,  under  the  care  of  Dr.  Hut- 
chinson, in  the  medical  wards  of  the  Pennsylvania  Hospital,  with  this  condition 
of  the  helix.  These  deposite  consist,  as  has  been  shown  by  Garrod,  of  the 
orate  of  sodium,  and  are  met  with  in  rheumatic  and  gouty  subjecte.  They 
give  rise  to  a  sensitive  or  painful  condition  of  the  auricle,  and  admit  only  of 
palliation,  by  the  application  of  anodyne  ointmente  and  constitutional  reme- 
dies adapted  to  the  rheumatic  and  gouty  diathesis. 

Tumors  of  the  Auricle. 
Almost  every  form  of  morbid  growth  occurs  on  the  auricle. 

Otlunnatoma. — This  singular  tumor  consists  of  an  extravasation  of  blood 
forming  a  swelling,  which  is  often  preceded  by  an  (edematous  state  of  the 
Bubcuteneous  tissues.  The  surface  of  the  swelling  has  either  a  leaden  or  livid 
color,  mingled  with  a  reddish  tint,  and  is  often  shining  or  polished ;  or  it 
may  be  colorless.  With  few  exceptions  the  tumor  is  confined  to  the  anterior 
Boiface  of  the  ear,  first  appearing  in  the  concha,  and  then  growing  in  size 
until,  in  rare  cases,  the  entire  face  of  the  auricle  is  covered,  the  tumor 
attaining  not  unfrequently  the  size  of  a  hen's  idgg.  The  disease  may  be 
bilateral  or  unilateral.  In  either  case  the  left  ear  is  the  one  generally  first 
attacked. 

This  blood  tumor  has  attracted  no  small  amount  of  attention  from  medical 
writers.  The  first  systematic  study  of  the  disease  was  made  in  1838,  in 
Fraoce,  by  Ferrus,  developing  the  relation  between  this  tumor  and  mental 
disease.  Since  the  observations  made  by  Ferrus,  this  affection  has  been  the 
subject  of  memoirs  by  Foville,  Fischer,  M.  Maury,  Ducros,  Yirchow,  Lennox 
Browne,  Hun,  and  others. 

While  in  the  majority  of  cases  this  sanguineous  tumor  existe  amons  the 
iniane,  without  reference  to  any  peculiar  form  of  insanity,  except,  perhaps, 
monomania,  with  which  it  seems  to  be  more  frequently  associated,  yet  it  is 
met  with  in  persons  not  insane,  and  may  be  either  idiopathic  or  traumatic. 
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of  vegetable  life  can  be  uaed  with  great  advantage.  Several  remedies  pes- 
seeaing  paraaitidde  properties  are  at  the  command  of  the  surgeon,  prominent 
among  which  are  carbolic  acid,  alcohol,  hypochlorate  of  calcium,  hyposul- 
phite of  soda,  and  Fowler's  solution  of  arsenic.  Any  one  of  these  arugs, 
properly  diluted,  may  be  employed  every  day :  the  solution  is  poured  into 
the  ear  after  the  thorough  washing  of  the  canal.  Benefit  will  also  be  derived 
from  the  application  of  iodoform  (grs.  xz,  water  and  glycerin,  of  each  f^ij) ; 
also  from  the  local  use  of  nitrate  of  silver  {m.  z,  distilled  water,  fji). 
Washes  containing  sine,  alum,  or  tannic  acid,  according  to  Lowenberg, 
favor  the  growth  of  aspergillus,  and  should  be  avoided. 

laflaaaatioii  of  the  External  Ear,  of  a  diffuse  character,  is  by  no  means 
so  common  as  that  of  the  middle  ear, — a  fieu^t  which  is  rather  remarkable,  con- 
ndering  the  exposure  of  the  auditory  canal  to  manv  sources  of  irritation. 

Sthptom 8. — The  si^s  of  external  otitis  are  a  feeling  of  irritation,  itching, 
and  fullness,  with  pam  and  diminished  hearing.  The  severity  of  the  pain 
increases  with  the  aepth  of  the  inflammation,  being  neatest  when  the  disease 
reaches  the  osseous  part  of  the  tube.  The  canal,  when  exposed  to  view,  will 
be  found  red  and  swollen,  and,  after  a  brief  period,  it  will  be  moistened  with 
a  purulent  discharge,  marking  the  stage  of  suppuration. 

Causes. — The  causes  which  are  concerned  in  producing  external  otitis  are 
idiopathic  and  traumatic,  as  exposure  to  cold,  draughts  of  air,  the  use  of  ear- 
pieks,  irritation  from  hardenea  wax,  etc.  It  may  be  observed,  in  this  con- 
nection, that  the  use  of  any  instrument  for  the  purpose  of  removing  cerumen 
from  the  ear  is  unnecessary  and  injurious,  and  should  be  discouraged.  The 
healthy  ear  is  constructed  so  that  it  is  able  to  relieve  itself  of  all  unnecessary 
cerumen  without  an^  external  aid,  and  needs  assistance  only  when  particles 
of  inspissated  secretion  appear  in  the  meatus. 

TaiATMiNT. — External  otitis,  if  attended  to  early,  may  be  promptly 
checked  by  rest  and  the  local  abstraction  of  blood.  This  may  be  effected 
by  means  of  two  or  three  leeches  applied  to  the  tragus  of  the  ear,  the  vessels 
(^this  part  being  most  directly  related  with  those  within  the  canal,  followed 
by  the  gentle  instillation  of  warm  water  or  of  a  warm  infhsion  of  hops  by 
the  aural  douche.  Steaming  the  ear  with  the  vapor  of  hot  water  also  exerts 
a  soothine  influence  upon  the  inflamed  surface  of  the  canal.  The  simplest 
manner  <»  doing  this  is  to  turn  the  expanded  part  of  a  funnel  over  a  teacup 
filled  with  hot  water  and  allow  the  steam  to  enter  the  ear  through  the  nozzle. 
When  the  pain  continues  severe,  these  remedies  may  be  supplemented  by  ap- 
plying over  the  auricle  pledgets  of  hot  cotton,  or,  what  is  more  efflcacious,  a 
not  flaiseed-meaJ  poultice,  covered  in  with  oiled  silk  and  secured  to  the  part 
bj  a  handkerchief  cravat.  The  prejudice  manifested  against  the  use  of  poul- 
tices in  painfbl  diseases  of  the  ear  I  cannot  understand.  I  am  in  the  habit  of 
nsing  them  often,  and  have  never  seen  any  of  the  evils  laid  to  their  charge 
b?  aorists,  but,  on  the  contrary,  have  seen  the  greatest  benefits  accrue  from 
toetr  employment.  When  the  pain  is  sufilciently  severe  to  prevent  sleep,  and 
is  not  assuaged  bv  dropping  a  solution  of  morphia  into  the  ear,  opiates  may 
be  given  internally ;  and,  after  the  acute  stage  is  passed,  a  blister  laid  over 
the  mastoid  process  will  hasten  the  cure.  When  the  otitis  is  followed  by 
soppuration,  the  canal  must  be  kept  free  from  the  discharges  by  washing 
witn  water  containing  a  little  sulphate  of  zinc  {m,  ij,  water,  fji) ;  and  m 

Applying  this  solution  the  syringe  may  soon  be  substituted  for  the  douche. 

hnnevlnSy  or  abscess  of  the  auditory  canal,  is  the  result  of  a  circum- 
Kjibed  inflammation,  the  symptoms  of  which  are  pain,  swelling,  and  redness, 
^th  diminished  hearing,  a  feeling  of  fullness,  and  frequently,  as  the  disease 
idvances,  tinnitus.  These  boils  may  be  single  or  multiple,  and  not  unfre- 
qtiently  as  one  disappears  another  forms.  The  pain  is  often  exceedingly 
*^^re,  as  might  be  anticipated  in  an  inflammation  located  in  a  structure  like 
that  Iming  the  canal  of  tne  ear,  in  which  the  skin,  in  consequence  of  there 
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shank,  it  is  slipped  over  the  growth,  carried  down  to  its  attachment,  and 
then  tightened  by  drawing  on  one  end  of  the  wire.    One  or  two  tarns  of 

the  instrument,  followed  by  sad- 
den traction,  will  generally  detach 
the  tumor. 

Polypoid  growths  are  very  lia- 
ble to  recur  after  removal,  and 
the  surgeon  should  not  neglect  to 
treat  the  surface  from  which  thev 
have  been  taken  by  touching  it 
with  nitrate  of  silver  immediately 
after  the  operation,  or  as  soon  as 
the  bleeding  incident  to  the  oper- 
ation has  subsided,  this  usually 
requiring  only  a  few  minutes.  If 
the  hemorrhage  persists,  a  gentle 
stream  of  warm  water  containing  a  little  powdered  alum  or  a  few  drops 
of  MonsePs  solution  of  iron  will  close  the  vessels,  when,  after  carefully 
wiping  out  the  canal  with  dossils  of  absorbent  cotton,  a  point  of  nitrate  of 

Fig.  1988. 


EaridMon. 


Wllde'i  iDAr*. 


silver  can  be  carried  to  the  diseased  surface  by  means  of  a  curved  porte- 
caustique,  or  by  Livingstone's  flexible  caustic  probe  (Fig.  1935),  the  end 
being  first  dipped  in  the  melted  salt.    All  these  manipulations  are  to  be 
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conducted  through  the  speculum.  Nitric  acid  or  acid  nitrate  of  mercury 
may  be  used  for  the  same  purpose,  and  also  to  repress  redundant  granulations 
such  as  may  arise  from  an  abraded  surface  on  the  walls  of  the  canal.     The 
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LiTingstone*!  flexible  cansUc  probe. 


application  of  these  potent  acids  can  be  best  made  through  a  glass  speculum 
on  the  point  of  an  angular  glass  rod. 

Sebaceous  tumors  require  to  be  laid  open  with  a  bistoury,  and  the  sac 
with  its  contents  must  be  shelled  out  with  a  scoop. 

Angiomata,  when  small,  are  susceptible  of  destruction  by  repeated  appli- 
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cations  of  nitric  acid ;  vben  large,  bf  the  galvaoio  cauteiy,  the  operator 
passing  his  needle  into  the  centre  of  the  tumor.  The  same  result  will  follow 
the  introduction  of  fine  needles  heated  to  redness  in  the  flame  of  a  spirit- 
lamp. 

Xalignant  Growths. 
The  malignant  neoplasms  wbioh  are  encountered  in  the  auditory  canal  are 
a  and  s 


Caroiiuma. — The  form  of  carcinoma  which  occure  in  the  region  under 
consideration  is  the  epithelial,  and  exceptionally  the  medullary.  Generally 
its  appearance  in  the  canal  is  a  secondary  event,  the  disease  beginning  previ- 
ously in  some  portion  of  tbe  auricle,  on  the  face,  or  over  the  mastoid  region, 
and  extending  to  the  meatus  by  continuity  oi  tissue. 

Barooma. — Tumors  of  this  class  in  the  auditory  canal  are  not  numerous ; 
those  described  being  examples  of  spindle-celled  or  fasciculated  osteo-aarcoma. 

It  is  not  always  an  easy  task  to  differentiate  malignant  neoplastic  growths 
of  this  region  from  those  which  are  benign.  The  existence  of  severe  darting 
pains,  a  rapid  increase  of  the  disease,  or  recurrence  soon  after  removal,  with 
free  hemorrhage  and  the  development  of  brain-symptoms,  are  all  significant 
phenomena  pointing  to  malignancy.  Greater  certainty  of  diagnosis  will  be 
ittained  by  subjecting  a  fragment  of  the  diseased  tissue  to  a  microscopic  test. 

TaxATHENT. — Extirpation,  though  promising  little  permanent  benefit,  ie 
not  to  be  declined.  The  disease  will  certainly  return,  and  eventually  destroy 
the  patient  by  encroaching  upon  the  brain  or  its  membranes,  but  that  event 
will  be  delayed  by  keeping  the  canal  as  free  as  possible  tVom  diseased  granu- 
lations and  thus  secunng  space  for  the  increase  of  the  neoplasm  in  the  least 
dangerons  direction.  Twice  have  I  succeeded,  by  caustics,  in  radically  curing 
epithelial  carcinoma  in  this  region,  even  after  the  auricle  had  been  destroyeiL 
When  contending  with  this  form  of  the  disease,  the  use  of  the  curette  to 
scoop  away  tbe  granulations,  followed  by  a  layer  of  chloride  of  zinc  paste, 
will,  in  my  judgment,  be  found  to  fulfill  most  eatis&ctorily  whatever  is  to  be 
expected  fVom  remedial  agents. 

ExDitoiii. 

Two  varieties  of  bony  growth  are  met  with  in  the  auditory  canal,  one  a 
tme  oircnmscribed  outgrowth  of  bone,  the  other  _      ._. 

apparently  a  general  enlargement  or  increase  of  '**' 

tbe  bone  (hmerostosis).  That  the  division  is  well 
fonnded  would  appear  from  the  fact  that  the  hy- 
peroetosea  are  regarded  by  some  writers  as  con- 
genital, and  that  at  least  they  do  not  appear  ante- 
cedent to  the  complete  ossification  of  the  bony  canal. 
Tbev  have  a  sessile  base,  occupy  the  inner  extremity 
of  toe  osseous  canal,  are  exceedingly  hard  in  tex- 
ture, and  appear  to  arise  independently  of  any 
previous  disease  of  the  ear.  Exostosis  is  generally 
seated  at  or  near  tbe  external  bony  meatus,  is 
somewhat  pedunculated  in  its  attachment,  its  in- 
ternal structure  is  rather  soft  or  spongy,  and  it 
is  generally  tbe  result  of  previous  suppuration. 

Various  causes  have  been  descnbed  as  explaining 
the  origin  of  these  tumors.  Toynbee  believed  in  a 
rheumatic  or  gouty  causation.  Local  irritation  is, 
perhaps,  chiefly  concerned  in  the  production  of  ac- 
quired exostoses.     Wyman  has  observed  that  such 

tanors  are  very  common  among  the  Hawaiians,  and,    o»«ewM  WB»^^^tj(iri(in. 
M  these  people  live  much  in  tbe  water,  Mr.  Field 
attaches  mucD  importance  to  sea-bathing  as  a  cause  of  these  growths.     The 
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Wben,  however,  the  new  formation  baa  asautned,  by  its  size,  the  impor- 
tance of  a  tumor,  the  only  remedy  is  to  remove  the  growth  by  a  T-shaped 
incision,  and  afterwards  to  bring  the  sides  of  the  wound  together  by  sutures, 
tbe  latter  either  passing  through  the  entire  thickness  of  the  auricle,  or 
being  inserted  on  both  aspects  of  the  appendage. 

SehaMons  Tninors  occur  chiefly  on  the  tragus  and  the  posterior  face  of  the 
saricle.  They  do  not  differ  either  in  appearance  or  in  structure  from  similar 
growths  on  the  scalp. 

Treatment. — Sebaceoaa  tumors  require  to  be  extirpated  by  the  knife.  An 
incision  is  made  over  the  cyst,  through  the  skin  and  connective  tissue,  so  as 
to  expose  the  sac,  which  can  then,  with  it«  contents,  be  enucleated  by  the 
curette  extremity  of  a  director. 

PftpiUomstft,  or  Warti,  may  grow  from  any  portion  of  the  auricle.  When 
small,  a  few  applications  of  glacial  acetic  acid  or  of  chromic  acid  will  be  suf- 
ficient for  their  destruction.  When  large,  the  knife  will  be  the  most  expedi- 
tious mode  of  removal. 

BpitliAlioiiia  occasionally  develops  on  the  auricle,  sometimes  at  the  brim 
of  the  concha  and  at  other  times  on  the  helix,  or  showing  itself  along  the 
anriculo-mastoid  groove.  The  disease  commcnceB  as  a  circumscribed  papular 
elevation  of  the  sliin,  which  after  a  time  begins  to  desquamate,  and  finally 
to  ulcerate,  the  surface  becoming  encrusted  with  a  scab,  which  on  being 
detached  exposes  a  raw,  bleeding  sore.  The  extension  of  the  ulcer  is  slow, 
and  its  progress  is  always  revealed  by  a  surrounding  induration.  If  not 
interfered  with,  the  dieeaae  ultimately  destroys  the  entire  auricle  and  extends 
to  the  surrounding  parts. 

TsiATHiNT. — If  the  disease  is  attacked  early,  before  any  extended  surface 
of  the  auricle  becomes  implicat«d,  it  can  be  successfully  eradicated  by  a  caus- 
tic of  ainc  paste.  Wben,  however,  any  cansidorable  portion  of  the  auricle  is 
involved,  it  will  be  better  to  excise  the  diseased  part,  cutting  out  the  entire 
thickness  of  the  cartilage  and  closing  the  sides  of  the  wound  with  silver 
sutures.  In  cases  requiring  the  removal  of  the  entire  auricle,  attention 
should  be  directed  during  the  subsequent  treatment  to  the  prevention  of  the 
closure  of  the  external  orifice  of  the  auditory  canal  by  cicatricial  contrac- 
tion. The  introduction  of  little  rolls  of  oiled  lint  during  the  healing  process 
will  fulfill  this  purpose. 

Barooma. — I^eoplosms  of  this  nature  have,  in  my  own  experience,  generally 
dovelopod  either  in  the  lobe  or  at  its  junction  with  the  cartilage,  and  are  of 
the  spindle-celled  variety. 

The  prognosis  is  exceedingly  unfavorable ;  but,  though  the  disease  has  a 
strong  tendency  to  return,  this  fact  should  not  prevent  an  early  resort  to  the 
knife. 

Angioma,  or  Vwvu. — Congenital  vascular  growths  of  this  character  fre- 
quently appear  on  the  auricle,  the  arterial  elements  prevailing  in  some  and 
the  venous  in  otbers.  Angtomata  of  the  former  class,  when  superficial,  dis- 
appear under  one  or  two  applications  of  nitric  acid ;  when  too  deep  to  be  de- 
stroyed by  this  agent,  they  can  be  successfully  removed  either  by  excision 
or  by  passing  two  pins  beneath  the  growth,  at  right  angles  to  each  other, 
and  strangulating  the  transfixed  tissue  by  a  thread.  In  venous  angioma| 
distinguished  through  the  skin  by  a  bluish  tint  and  by  its  soft,  doughy  feel 
the  knife  is  to  be  preferred  over  other  plans  of  treatment,  the  operator  carry- 
ing the  incision  some  distance  beyond  the  disease  into  the  souni 
closing  the  wound  with  sutures. 
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ter  hai  been  OTganised  into  connectiTe  tissue,  abrid^ng  tbe  movements  of  the 
duun  of  bones,  the  mobiiitj  of  the  membrane  will  be  greatly  lessened  ;  while 
IB  other  caaes^  when  there  has  been  only  a  simple  inflammatory  swelling  and 
the  products  have  been  removed  by  retrogressive  changes,  the  membrane 
may  be  even  more  movable  than  in  health.  The  degree  of  mobility  of  the 
dram-head  can  be  tested  in  two  ways, — ^namely,  by  the  Sigle  speculum,  de- 
scribed on  page  296,  which  enables  the  observer  alternately  to  exhaust  the 
air  of  the  external  auditory  canal  and  to  readmit  it,  and  at  tbe  same  time  to 
watch  the  behavior  of  the  membrane  under  the  test ;  and  by  efforts  at 
inlation  made  by  the  patient  attempting  to  blow  the  nose  while  the  nostrils 
are  kept  closed.  If  tne  membrane  is  free,  it  will  be  known  by  the  feeling 
experienced  in  the  ear. 

JBiataMan  tube. — ^The  inflammation  in  one  class  of  cases  of  chronic  non- 
suppurative inflammation  of  the  middle  ear,  having  traveled  along  the  Eus- 
tachian tube  to  the  ^mpanic  cavity,  leaves  the  traces  of  its  march  in  the 
walla  of  this  canal.  The  orifice  of  the  tube  may  be  collapsed  in  consequence 
of  paresis  of  its  dilator  muscle, — ^the  tensor  palati, — not  only  causing  reten- 
tion of  mucus,  but  also,  by  preventing  an  interchange  of  air,  and  conse- 
quently causing  a  rarefaction  of  that  within  tho  tympanic  cavity,  favoring 
(aa  has  been  shown  by  Weber  Liel)  hypersDmia  of  the  walls  of  the  cavity 
of  the  tympanum,  the  closure  of  the  tube  thus  becoming  an  active  agent  in 
the  devdopment  of  catarrh.  In  that  form  of  non-suppurative  catarrh  of  the 
middle  ear  which  comes  on  without  any  inflammatory  trouble  either  in  the 
external  auditory  canal  or  in  the  dome  of  the  pharynx,  and  in  cases  in  which 
the  etructural  alterations  consist  in  thickening  or  a  new  formation  of  con- 
nective^tissue  elements  in  the  mucous  membrane  of  the  tympanum,  it  does 
aeem  probable  that  in  this  paralytic  collapse  of  the  walls  of  the  Eustachian 
tube  and  the  evils  resulting  therefrom  we  have  a  sufficient  cause  to  account 
for  the  disease ;  and  this  explanation  seems  especially  suited  to  those  catarrhs 
which  follow  attacks  of  dipntberia,  a  disease  m  which  the  muscles  of  the  soft 
palate  are  so  often  paralysed.  Inherited  or  acquired  syphilis  also  plays  a 
prominent  part  in  the  production  of  this  type  of  the  disease. 

The  faucial  orifice  or  the  Eustachian  tube  may  also  be  in  a  measure  con- 
cealed by  oedematous  swelling,  and  finally  the  canal  of  the  tube,  in  its  whole 
length,  may  be  greatly  narrowed  by  cicatricial  contraction. 

The  patency  of  the  Eustachian  tube  can  be  ascertained  either  by  the 
Yalaalvan  or  the  Politzer  method  of  inflation. 

(kvity  of  the  txfmpanum, — In  addition  to  the  changes  noted,  accumulations 
of  mucus  will  be  found  in  the  cavity  of  the  tympanum,  with  more  or  less 
thickening  of  the  mucous  membrane  lining  its  walls.  Nor  do  the  ossicula 
escape;  their  articulations  become  anchylosed,  preventing  mobility  of  the 
tympanum ;  in  addition  to  which,  false  bands  of  organized  lymph  are  some- 
times seen  to  intersect  the  cells  in  the  mastoid  portion  of  tbe  temporal  bone. 
Such  are  the  leading  changes  which  have  been  witnessed,  particularly  in 
chronic  non-suppurative  inflammation  of  the  middle  ear,  ana  especially  in 
cases  where  the  new  elements  of  the  transudation  assume  an  organized 
form. 

Naso-pJiaryngeal  region, — It  is  impossible,  in  many  cases  of  the  disease  under 
consideration,  to  ignore,  in  a  study  of  pathological  mutations,  the  naso- 
pharyngeal or  post-palatine  region.  While  it  is  true  that  chronic  non-sup- 
purative inflammation  of  the  cavity  of  the  tympanum  may  exist  without  this 
i^^on  being  implicated,  yet  the  reverse  is  more  generally  the  case ;  and  in 
this  condition  must  be  recognized  a  most  important  factor  in  the  chain  of 
<^Q8ation  bearing  on  the  pr^uction  of  Eustachian  and  middle-ear  troubles. 
Tbe  condition  alluded  to  is  one-of  chronic  pharyngitis  and  rhinitis,  in  which 
tbe  elements  of  the  mucous  membrane  of  the  pharynx,  including  its  glands, 
ftll  become  hypertrophied,  and  tliat  of  the  posterior  nares  is  thickened  and 
porhaps  studded  with  polypi  and  granulations. 
TftEATMSNT. — The  treatment  of  chronic  non-suppurative  catarrh  embraces 
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bj  the  use  of  Btimulating  and  astringent  washes,  as  of  zinc,  copper,  or 
iodine,  and  by  keeping  the  parts  open  with  a  drainage-tube. 

Trephining  the  Mastoid. 

The  operation  of  cutting  away  a  portion  of  the  external  wall  of  the  mas- 
toid was  first  executed  by  Petit,  not  with  the  trephine,  but  with  the  chisel. 
The  first  formal  operation  with  the  trephine,  it  is  believed,  was  made  by  a 
military  surgeon  named  Jasser,  over  a  century  ago.  During  the  last  fifteen 
years  the  operation  has  been  so  frequentlv  repeated,  and  with  so  little  danger 
to  life,  that  it  may  be  accepted  as  an  established  surgical  resource ;  though  at 
the  same  time  it  is  one  not  to  be  undertaken  lightly  or  without  sufiScient 
reasons  for  its  performance. 

Operation. — ^An  incision  one  inch  and  a  half  in  length  should  be  made 
downward  and  backward  over  the  most  prominent  part  of  the  mastoid  pro- 
cess, three-eighths  of  an  inch  posterior  to  the  auricle,  and  terminating  below 
about  half  an  inch  farther  back.  The  incision  should  penetrate  to  the  bone. 
A  branch  of  the  posterior  auricular  artery  will  be  severed  and  may  require  a 
ligature.  The  sides  of  the  wound  being  held  asunder  with  retractors,  the 
surface  of  the  bone  is  uncovered  to  an  extent  which  will  admit  of  the  appli- 
cation of  the  trephine  (Fig.  1942),  when  by  the  usual  rotatory  movements, 

Fio.  1942. 


TrvphlDM  for  the  mastoid  pfocew. 


made  with  a  light  hand,  the  bone  can  be  cut  through  and  the  cavity  of  the 
cells  beneath  exposed. 

Fio.  1948. 


If  necrosis  exists,  the  bone  may  be  cut  away  with  a  strong  knife  (Fig. 
1943)  in  place  of  the  trephine. 
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Otalgia. 

Earache,  except  as  a  result  of  congestion,  inflammation,  or  mechanical 
pressure,  is  a  very  uncommon  affection.  In  children  who  roll  the  head 
during  sleep,  catch  at  the  auricle  with  their  hands,  and  start  with  a  sudden 
scream,  earache  may  be  suspected.  If  the  external  auditory  canal  is  ex- 
amined, there  will  generally  be  discovered  some  redness  and  perhaps  swelling. 
When  the  cause  of  the  infant's  suffering  has  been  overlooked  at  the  time,  it 
will  frequently  bo  disclosed  afterwards  oy  little  brown  stains  or  spots  which 
appear  upon  the  pillow,  and  which  consist  of  matter  spontaneously  dis- 
CDarged  from  the  ear.  In  older  persons,  such  attacks  of  earache  can  usually 
be  traced  to  congestion,  to  an  external  otitis,  to  hardened  masses  of  cerumen 
pressing  against  the  drum-head,  to  the  presence  of  polypi,  to  foreign  bodies 
m  the  auditory  canal,  or  to  acute  inflammatory  attacks  of  the  membrana 
tympani  or  of  the  cavity  of  the  tympanum. 

The  congestive  attacks  affecting  the  external  auditory  canal,  so  common 
in  infancy,  may  be  quickly  relieved  by  an  ear-douche  of  very  warm  water, 
or  by  dropping  one  or  two  minims  of  laudanum  into  the  canal.  When  the 
pain  is  an  attendant  of  inflammatory  conditions  or  of  morbid  growths,  the 
same  remedies  will  prove  useful  as  temporary  expedients ;  but  permanent  cure 
will  depend  upon  the  removal  of  the  cause. 

That  a  primary  otalgia  or  neuralgia  may  exist  will  not  be  denied.  Ex- 
posure of  tne  side  of  the  flEiee  or  head  to  strong  currents  of  cold  air,  disorders 
of  the  digestive  apparatus,  malaria,  diseased  teeth,  and  in  infants  an  inflamed 
gum,  all  are  among  the  causes  which  produce  the  pain,  and  the  remedy  will 
have  to  be  adapted  to  the  particular  condition. 

When  originating  from  cold,  warm  applications,  such  as  hot  cotton  batting, 
may  be  made  over  the  auricle  and  the  side  of  the  head.  When  the  trouble 
arises  from  gastro-intestinal  disorders,  mercury,  followed  by  a  gentle  aperient, 
is  an  appropriate  remedy ;  when  miasmatic  agencies  are  at  work,  quinine, 
arsenic,  piperine,  and,  if  necessary,  a  temporary  change  of  residence,  will  be 
required ;  and  when  the  difficulty  is  from  diseased  teeth  or  inflamed  gums,  relief 
wiU  be  obtained  by  removing  or  plugging  the  former  and  incising  the  latter. 

Ear  Cough  and  Ear  Vomitixig. 

Among  the  reflex  phenomena  which  are  occasionally  witnessed  in  aural 
disease  are  an  irritatmg  cough  and  vomiting.  They  may  be  diagnosed  as 
reflex  phenomena  by  the  absence  of  all  the  physical  and  rational  signs  of 
disease  in  the  respiratory  or  the  digestive  organs.  The  medium  through 
which  local  irritation  from  disease  of  the  ear  reacts  upon  the  larynx  or  the 
stomach  is  the  pneumogastric  nerve,  its  aural  branch  having  communication 
with  the  superior  laryngeal,  and  through  the  main  branch  with  the  cesopha- 
gos  and  the  stomach. 

INSTRUMENTAL  AIDS  FOR  DEAFNESS. 

Among  the  means  for  improving  the  hearing  in  cases  where  the  drum-head 
has  been  partly  or  wholly  destroyed  are  pledgets  of  cotton  and  disks  of 
vulcanized  rubber.  The  cotton  was  first  employed  for  this  purpose  by  Dr. 
Teareley,  an  English  physician  (Fig.  1944),  and  the  iiibber  was  the  device  of 
Toynbee.  The  application  of  these  artificial  membranes  does  not  improve 
the  hearing  by  closing  the  aperture  in  the  drum,  as  was  once  supposed  to  be 
the  case,  but  by  supplying  pressure  to  the  labyrinth  through  the  connection 
with  the  stapes.  Field  and  TumbuU  have  each  modified  the  instrument  of 
Toynbee, — tne  former  by  interposing  between  the  rubber  disks  a  little  block 
of  absorbent  cotton  (Fig.  1945),  and  the  latter  by  placing  the  stem  of  the 
membrane  on  the  side  instead  of  the  middle.  (Fig.  1946.)  The  cotton,  when 
tued  for  this  purpose,  is  fashioned  into  a  little  ovoid  mass,  secured  to  a  cen- 
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instrument  will  collect  better  the  scattered  waves  of  sound  as  they  come  from 
a  distant  point  It  is  not  a  difficult  matter  for  deaf  persons  who  occupy  a 
fixed  place  in  a  church  to  have  a  trumpet  adjusted  permanently  to  the  seat, 
by  which  they  can  be  saved  the  inconvenience  and  fatigue  incident  to  holding 
an  instrument  for  a  long  time  to  the  ear. 

The  small  tubes  which  are  sometimes  worn  in  the  ears,  and  which  make 
no  show  externally,  possess  little  acoustic  value,  and  not  unfrequently  cause 
an  abrasion  of  the  lining  membrane  of  the  auditory  canal. 

In  view  of  the  readiness  with  which  vibrations  are  conducted  by  the 
bones  of  the  cranium,  an  instrument  called  the  audiphone  has  been  con- 
structed in  order  to  convey  sounds  to  the  auditoiy  nerve.  This  appliance, 
as  improved  by  Dr.  G.  H.  Thomas,  of  Philadelphia,  consists  of  a  fan-shaped 
vulcanite  diaphragm  with  a  curved  rod  of  wood  attached,  to  be  held  between 
the  teeth  of  the  deaf  person.  The  vibrations  received  by  the  diaphragm 
are  focused  upon  the  rod  or  stem,  and  in  this  way  reach  the  jaws,  to  be  con- 
ducted to  the  temporal  bones  and  the  auditory  nerves.  The  experiments 
with  this  instrument  have,  however,  not  been  sufficiently  satisfactory  to  give 
promise  of  much  benefit  being  derived  from  this  mechanism. 

DEAP-MUTISM. 

Among  all  the  multiform  sounds  which  fall  upon  the  ear  from  earth,  sea, 
and  air,  none  possess  such  charms  or  thrill  the  spirit  with  such  delight  as 
the  human  voice.  To  be  unable  to  speak  is,  therefore,  a  calamity  of  no  ordi- 
nary nature.  According  to  the  census  of  1880,  there  are  in  the  United 
States,  with  a  population  of  50,156,000,  35,000  deaf-mutes,  or  about  1  deaf- 
mute  to  every  1430  of  the  population :  by  the  same  ratio,  the  number  of 
deaf-mutes  in  the  entire  world,  assuming  the  population  to  be,  as  stated  by 
Behm  and  Wagner,  1,396,483,000,  would  be  not  much  less  than  a  million. 
A  large  percentage  of  the  acquired  cases,  depending  as  they  do  on  catarrhal 
conditions  of  the  throat  and  tympanum,  mi^nt,  had  they  received  intelligent 
and  timely  attention,  have  been  prevented.  Of  the  38,489  deaf-mutes  in 
Germany,  15,000  suffered  from  acquired  deafness ;  and  of  this  latter  number 
Ton  Troeltsch  asserts  that  it  is  not  unreasonable  to  believe  that  one-fifth 
mi^bt,  with  early  and  proper  treatment,  have  been  saved  from  this  calamity. 

Deaf-mutes  are  arranged  under  two  classes, — ^those  who  suifer  from  congen- 
ital deafbess,  and  those  in  whom  the  deafness  has  been  acquired.  The  pro- 
portion of  the  two  classes  cannot  be  clearly  made  out,  but  it  is  probable 
that  about  one-third  of  all  deaf-mutism  is  acquired,  and  the  remaining  two- 
thirds  congenital. 

Causks. — ^The  principal  causes  which  appear  to  exert  a  determining  influ- 
ence in  the  production  of  congenital  deaf-mutism  are  either  geographical  or 
climatic,  or  else,  as  is  often  the  case,  the  abnormal  condition  arises  from 
the  consanguinity  of  the  parents  of  the  deaf-mute.  In  those  deep  vallevs 
of  Switseriand  in  which  cretinism  abounds  there  is,  in  proportion  to  the 
number  of  inhabitants,  the  largest  number  of  children  born  deaf.  Still  more 
striking  is  the  influence  of  close  marriage,  or  the  marriage  of  parties  who 
are  related  by  blood,  as  first,  second,  or  third  cousins.  According  to  Wilde, 
as  quoted  bv  Dr.  Turn  bull,  the  Irish  census  shows  100  cases  of  deaf-mutism 
among  the  issue  of  154  such  marriages. 

Post-mortem  examinations  of  the  auditory  apparatus  of  congenital  deaf- 
mutes  oilen  exhibit  imperfect  development  of  the  organ  of  hearing,  atrophy 
of  the  auditory  nerve,  or  an  abnormal  collection  of  otoliths  in  the  labyrinth. 

The  causes  of  acquired  deafness  are  in  many  cases  naso-pharyngeal  catarrhs, 
catarrhal  inflammation  of  the  middle  ear,  suppurating  and  proliferating  in- 
flammation of  the  membranous  labyrinth,  and  new  formation  of  bone  in  the 
semicircular  canals  and  the  cochlea. 

Tbeathknt. — One  of  the  most  signal  triumphs  of  Christian  benevolence 
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is  the  invention  of  systems  of  instruction  by  which  deaf-mutes  can  be  educated 
and  thereby  fitted  to  fill  various  useful  positions  in  life. 

The  two  prevalent  modes  of  instruction  are  the  lip  method  and  what  is 
technically  called  dactylology, — ^the  finger  language. 

By  the  first,  or  lip  method,  advantage  is  taken  of  the  faculty  of  imitation 
natural  to  children,  and  the  pupil  is  taught  the  various  vocal  sounds,  begin- 
ning with  those  consonants  which  are  most  easily  formed,  such  as/,/},  t,  h,  m,  n, 
— the  first  letter,/,  being  formed  by  a  movement  similar  to  that  made  in  blow- 
ing a  piece  of  paper  or  a  feather  away,  while  the  upper  teeth  are  pressed 
against  the  lower  lip ;  p,  by  first  swelling  out  the  lips  with  air  and  then 
opening  them  with  a  sudden  expiration,  etc.  The  vowels  are  next  learned, 
after  which  vowels  and  consonants  are  joined.  These  few  points*  are  noticed 
in  order  that  medical  men  may  be  able  to  demonstrate  to  the  parents  of 
children  affected  with  deaf-mutism  the  simplicity  and  feasibility  of  such  a 
mode  of  instruction.  The  prospect  of  being  able  to  interchange  thoughts 
and  to  hold  intercourse  by  the  spoken  word  is  much  more  inspiring  to  the 
deaf  mute  than  that  of  maintaining  conversation  through  the  sign  or  finger 
language,  and  the  lip  method  is  destined  in  time  to  supplant  to  some  extent 
the  latter. 

*  Those  desirous  of  studying  the  subject  more  in  detail  will  find  in  Dr.  Laurence  Tumball's  treatiie 
on  Diseases  of  the  Ear  a  very  excellent  ritvmS  of  the  literature  of  deaf* mutism. 


CHAPTER  XXVIIL 

ItALFORMATIONS    AND    DEFORMITIES  — TENOTOMY   IN    THE 

TREATMENT  OF  ORTHOP^EDIA, 

The  idea  of  tbe  beautiful,  which  occupied  bo  largely  the  Greek  and  Roman 
mind,  appears  to  have  found  its  chief  outward  expression  in  never-wearying 
attempts  to  produce,  either  in  painting  or  in  sculpture,  a  faultless  figure  of 
the  human  body.  Personal  beauty,  in  which  are  included  symmetry  of  form, 
grace  of  movement,  and  attractive  expression,  has  commanded,  and  will  to 
the  end  of  the  world  command,  tbe  homage  of  mankind.  The  ancients  be- 
lieved that  physical  defects  wore  marks  of  the  displeasure  of  the  gods ;  and 
there  is  little  doubt  that  such  imperfections,  when  patent  to  the  eye  and 
incapable  of  concealment,  operate  even  at  the  present  time  to  the  great 
disadvantage  of  their  possessor.  The  uppermost  thoughts  in  the  minds  of 
mothers,  even  during  the  throes  of  labor,  are  often  revealed  to  the  accoucheur 
in  the  question  so  commonly  asked  after  the  birth  of  a  child,  "  Is  all  right, 
doctor?*'  Whatever,  therefore,  the  art  of  surgery  can  do  to  correct  deformi- 
ties, congenital  or  acquired,  will  contribute  greatly  to  the  sum  of  human 
happiness,  and  it  is  in  this  field  that  surgery  nas  won  some  of  her  proudest 
conquests. 

Among  the  various  methods  of  treatment  which  contribute  largely  to  the 
removal  or  correction  of  malformations,  by  far  the  most  important  is  the 
operation  of  tenotomy,  through  the  application  of  which  to  the  cases  in 
question,  aided  by  the  use  of  proper  apparatus,  the  important  branch  of 
suncery  known  as  orthopaedics  has  been  built  up. 

The  division  of  tendons  for  the  purpose  of  correcting  deformities  is  an  old 
operation,  having  been  done  as  early  as  1784,  by  a  surgeon  named  Lorenz, 
at  the  suggestion  of  Thilenius,  a  physician  of  Frankfort,  Germany,  on  a 
female  suffering  from  club-foot.  The  operation  was  repeated  at  the  beginning 
of  tbe  present  century  (1806)  by  Sartorius,  and  for  a  similar  cause.  In  both 
instances  the  wound  was  an  open  one;  that  is, an  incision  was  made  through 
the  soft  parts,  and  the  tendon  was  exposed  to  view  before  being  severed.  Tbe 
first  performance  of  subcutaneous  tenotomy  is  claimed  by  Mr.  Hancock  for 
Mark  Anthony  Petit,  in  1799.  It  was  done  on  the  tendo  Achillis,  in  order 
to  bring  down  the  heel  of  a  patient  whose  foot  had  been  in  part  removed  by 
tbe  Chopart  method  of  amputation.  The  celebrated  surgeon  Delpech,  in 
1816,  not  being  guided  by  pathological  considerations,  but  induced  by  the 
practical  facility  of  the  operation,  divided  the  tondo  Achillis  by  a  subtendi- 
nous incision, — ^a  procedure  which  was  some  approach  to  the  subcutaneous 
method,  inasmuch  as  the  overlying  tissues  were  not  cut,  the  knife,  an  ordi- 
nary bistoury,  having  been  pushed  completely  through  the  leg  beneath  the 
tendon,  which  was  divided  from  below  upward.  To  Stromeyer,  of  Hanover, 
we  are  indebted  for  the  first  and  almost  perfect  method  of  cutting  tendons 
Buboutaneously.  The  chief  difference  between  the  operation  of  Delpech 
and  that  of  Stromeyer  was  in  the  size  of  the  knife  used.  That  employed  by 
Stromeyer  was  much  the  smaller;  a  puncture  and  counter-puncture  being 
made  by  both  operators  alike.  Like  almost  every  other  great  discovery  in 
surgery,  however,  subcutaneous  tenotomy  was  at  first  received  with  con- 
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some  risk  of  puncturing  a  nerve  or  a  blood-vessel,  or,  in  some  localities,  of 
transfixing  the  part  by  counter-puncture. 

On  this  account,  and  in  order  to  ^uard  against  the  entrance  of  air, — the 
avoidance  of  which  appears  to  be  the  great  desideratum  in  subcutaneous 
sui^iy,«-I  employ  the  sharp-pointed  bistoury  merely  to  puncture  the  in- 
tegument and  prepare  the  way  for  the  blunt-pointed  tenotome,  which  can 
then  be  readily  thrust  through  the  midst  of  the  other  tissues  and  made  to 
do  the  work  of  tenotomy  with  entire  safety.    Both  the  bistoury  and  the 
tenotome  are  to  be  entered  flatwise,  and  to  be  withdrawn  in  the  same  manner, 
precaations  necessary  to  prevent  the  admission  of  air  into  the  wound.  That 
lh»  object  shall  be  most  effectively  attained,  the  external  puncture  through 
the  skin  should  be  planned  so  that  it  will  not  correspond  with  the  deeper 
part  of  the  wound.    This  can  be  done  either  by  drawing  the  integument 
towards  the  tendon  to  be  divided  and  retaining  it  in  that  position  until  the 
preliminaiy  incision  and  the  insertion  of  the  tenotome  have  been  made,  or 
D]r  making  the  puncture  at  some  distance  from  the  objective  seat  of  opera- 
tion, and  then  carrying  the  tenotome  onward  between  the  integument  and 
the  subcutaneous  structures  until  near  the  place  where  the  tendon  to  be 
divided  is  situated,  when  a  deeper  direction  can  be  given  to  the  knife. 
In  either  case  the  external  and  internal  wounds  will  be  a  considerable  dis- 


FiG.  1949. 


B.«jtaLKm 


8hftrp>point0d  tenotome. 
FlO   1950. 


Blant-poloted  tenotome. 


tance  apart,  and  the  communication  between  the  two  will  be  rendered 
iodirect 

The  division  of  tendons  may  be  done  in  four  different  ways, — upward, 
downward,  inward,  or  outward, — some  tendons  admitting  of  one  and  others 
of  another  plan.  The  tendo  Achillis,  for  example,  can  be  properiy  divided 
only  in  an  upward  or  a  downward  direction,  assuming  the  patient  to  be 
in  a  recumbent  position,  while  the  tendon  of  the  flexor  biceps  cruris  can  be 
severed  most  conveniently  by  cutting  laterally, — that  is,  inward  or  outward. 
When  more  than  one  tendon  requires  division  in  a  given  region,  the  work, 
if  possible,  should  be  done  through  the  same  external  opening,  and  without 
withdrawing  the  tenotome.  To  favor  the  adjustment  of  the  knife  to  the  sur- 
face of  the  tendon  and  promote  the  easy  division  of  the  latter,  much  can  be 
done  by  the  position  siven  to  the  part  on  which  the  tendon  is  inserted.  In 
the  first  place,  the  tendon  or  the  muscle  which  is  to  be  the  subject  of  operation 
must  be  made  tense  for  the  purpose  of  localization,  either  by  flexing,  extending, 
abdacting,  or  adducting,  as  the  case  may  require.  The  tenotome,  after  being 
introduced,  will  glide  most  easily  either  under  or  over  the  tendon  when  the 
latter  is  somewhat  relaxed,  after  which  the  division  will  be  greatly  favored 
by  rendering  the  tendon  tense.  The  division  of  tendons  is  effected  by  im- 
parting a  sawing  movement  to  the  knife,  and  the  completion  of  the  oper- 
ation is  announced  by  a  distinct  snap,  which  is  both  felt  and  heard. 

The  operation  of  tenotomy  is  almost  a  bloodless  one,  only  a  few  drops 
escaping  from  the  wound.  Simultaneously  with  the  withdrawal  of  the  knife 
the  finger  of  the  operator  should  cover  the  puncture,  and  it  should  not  be 
removed  until  replaced  by  a  strip  of  adhesive  plaster,  over  which,  as  well  as 
over  some  portion  of  the  limb,  a  roller  should  oe  applied,  and  the  part  kept 
ftt  rest  four  or  five  days. 

The  subcutaneous  division  of  tendons  and  muscles  is  considered  so  free 
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{right  foot,  80 
left      '<     20 
—60 
{right  foot, 30 
left      "     10 
—80 
{mftles,        60 
femalee,     U 
-74 
{malei,        21 
femalee,     10 
—31 
Total,  104.      Males,   130;    fe- 
malei,  64 ;  right  foot,  60 ;  left  foot, 
39. 

Talipet  eaUaneO'Varut, 
(right  foot,   1 
Females,  \  left      **       2 

I  -s 

{male,  1 

female,        1 

Total,  6.    Male,  1 ;  females,  4. 


Talipta  •quinO'ValgH$, 
Males,  right  foot,  6 


Females, 
Bilateral, 


{right  foot,  1 
left  "  2 
-8 
{males,  2 
female,  1 
-3 


Foot  not  stated,  males,  2 

Total,  13.    Males,  9';  females, 
4;  right  foot,  6;  left  foot,  2. 

Taliptt  ealwtneO'Valgut, 
Males,  right  foot,  2 


Bilateral  talipet,  the  variety  different  in  the  Aoo/eef. 


Males,  9. 

Bqaino-Tams  (R.). 

Valgus  (L.). 

BqninO'Tams  (R.). 

Caloaaeas  (L.). 
'  Valgus  (R.). 

BqiSnns  (L.). 

Valgus  (R.). 

Equino-rarus  (L.). 
'  BqainooTalgus  (R.)« 
:  Valgus  (L.). 

Squinns  (R.). 
■  Eqnino-Tams  CL,). 

Equlno-Tams  (R.). 


Females,  2. 

f  Bqnino-Tarus  (R.)* 
(  Caioanens  (L.). 
I  Bquinns  (R.). 
( Eqoino-yalgos  (L.). 


I  Varus 


(I*.). 


Varus 

Caleaneus  (L.). 
'  Calcaneo-Talgns  (R.). 
^  Bquino-Tarus  (L.). 
Also  elnh-hands. 

Variety  and  foot  ttot  stated. 
Males  6 ;  females,  6  «» 11. 

The  preceding  cases,  taken  from  the  records  of  the  Orthopedic  Hospital 
of  Philadelphia, — in  which  institution  for  several  years  I  was  one  of  the 
surgeons, — and  tabulated  by  Dr.  £aum,  show  that  during  a  period  of  eleven 
years  495  cases  of  talipes  have  been  treated  in  the  wards  of  the  hospital ; 
298  of  the  number,  or  60.2  per  cent.,  being  males,  and  197,  or  39.8  per  cent., 
females. 

The  relative  frequency  of  double  and  single  club-foot  was  154,  or  31.11  per 
cent,  double,  and  341,  or  68.89  per  cent.,  single.  The  three  varieties  of 
talipes  in  which  the  affection  was  most  equalfy*  divided  between  the  two 
aezes  were  talipes  equinus,  talipes  calcaneus,  and  talipes  valgus.  In  two 
forms  of  talipes,  namely,  equinus  and  valgus,  though  tne  numbers  are  too 
small  to  justify  any  generalization,  the  cases  among  females  exceeded  in 
Domber  those  among  males. 

Of  243  unilateral  cases  in  which  the  foot  was  recorded,  the  deformity  oc- 
curred 132  times  (54.3  per  cent)  on  the  right  side,  and  111  times  (45.7  per 
cent)  on  the  left  side. 

The  varieties  of  talipes  furnishing  the  largest  number  of  double  club-feet 
are  talipes  varus,  talipes  equino-varus,  and  talipes  valgus. 

From  cases  available  for  computation,  of  77  of  tne  first  class,  30  were 
doable ;  of  the  second  form,  including  163  cases,  74  were  double ;  and  of  the 
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ftnd  the  foot  cftrried  into  the  normal  position,  the  felt  ia  to  be  moulded  to  the 
aide  of  the  limb  opposite  to  the  deformity,  iDctuding  half  the  breadth  of  the 
upper  and  under  aur&ces  of  the  foot,  and  secured  in  place  by  a  bandage  or 
by  adhesive  straps. 

In  unyielding  cases  of  neglected  club-foot,  where  more  than  ordinary  force 

ia  required  to  orercome  the  distortion,  the  resistance  being  located  chiefly 

in  the  ligaments  and  the  bones,  the  apparatus  of  Mr.  Kolbe  applied  for 

a  short  time  every  day  will  be  found  of  the  greatest  value,     (r  ig.  1956.) 

FiQ.  1B66. 


StnlchlDi  lb(  n»t  Id  u  old  nnu,  Kolb*  tlxiMtnklitr  fin 

In  this  mechanism  the  beel  is  placed  in  a  U-shaped  piece  of 
to  a  block  of  wood  and  well  padded.  Two  straps  running  in 
tiona,  one  in  front  and  the  other  behind  the  instep,  with  p 
attached,  draw  the  foot  in  opposite  directions.  (Fig.  1956.) 
ance,  made  by  the  same  cutler,  is  represented  in  Fig.  1957.  A 
tbrongh  a  metal  arch,  and  having  a  pad  beneath,  when  turr 
ttraalrones  down,  flattening  the  foot  and  at  the  same  time  hoi 

Id  cases  of  talipes  equinus  with  paralysis  of  the  anterior 
allowing  the   foot  to  drop,  a 
shoe  with  ID  elastic  bana  at-  Via.  1967. 

tached  to  the  anterior  part  of 
the  sole  and  buttoned  to  one  or 
both  pieces  of  the  steel  side- 
aplints  will  supply  the  muscu- 
lar defect  and  keep  the  foot 
ruaed  to  the  proper  angle  with 
the  leg.    (Fig.  1958.) 

OpEBATioif.  —  The  operative 
measures  which  may  be  re- 
paired are  either  tenotomy  or 
exciaion. 

By  the  former,  the  tendons 
of  those  muscles  or  the  bands 
of  fascia  which  are  concerned 
in  drawing  or  holding  the  foot 
in  an   abnormal   position   are 

cut sabcutaneously.  By  the  lat-        oiab.fo^trt^<:h.r for idDii f«t. 
ter,  or  excision,  a  wedge-shaped 
piece  is  taken  out  of  the  tarsus  when  anchylosis  has  occum 
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Paralyzed  muscles,  so  long  as  they  are  kept  stretched  by  the  contraction 
of  cAher  muscles,  are  in  an  unfavorable  condition  for  the  recovery  of  their 
normal  tonicity. 

With  these  observations  on  the  subject  of  deformities  in  general,  and 
of  talipes  in  particular,  I  proceed  to  the  treatment  of  the  different  varieties 
of  club-foot. 


Talipes  Equinus — ^Pes  Equinns — ^Horse-Foot 

This  variety  of  club-foot,  rarely  seen  as  a  congenital  deformity,  is  the 
most  common  kind  of  non-congenital  talipes.  The  heel  is  drawn  up  by  the 
action  of  the  calf  muscles,  while  the  solo  of  the  foot  is  rendered  deeply  con- 
cave, and  its  dorsum  correspondingly  convex.  The  toes  assume  a  hooked 
appearance,  the  proximal  phalanges  being  extended  by  the  weight  of  the 
body,  while  the  intermediary 

and    ungual     phalanges     are  Fio.  1959. 

strongly  flexed  by  the  contrac- 
tit>n  of  the  flexor  longus  digi- 
toram  muscle.  (Fig*  1959.) 
While  usually,  as  stated,  the 
weight  of  the  body  rests  pretty 
evenly  upon  the  fleshy  cushion 
over  the  metatarso-phalangeal 
articulation,  there  are  numer- 
ous exceptions,  in  which  the 
pressure  falls  upon  the  ex- 
ternal part,  or  that  over  the 
fourth  and  fifth  metatarsal 
bones,  or  even  upon  the  outer 
and  dorsal  borders  of  the  foot. 

The  deformity  is  the  result 
either  of  paralysis  of  the  ante- 
rior tibial  muscles,  or  of  a  spas- 
modic, rigid  state  of  the  gas- 
trocnemius and  soleus  muscles. 

In  extreme  cases  of  equinus  the  foot  becomes  reversed,  being  carried  be- 
hind the  leg  by  the  conjoined  action  of  the  calf-muscles  and  by  pressure  from 
the  weight  of  the  body,  the  sole  being  directed  upward,  so  that  the  distortion 
compels  the  patient  to  walk  on  the  dorsum  of  the  foot.    (Fig.  1960.) 

In  addition  to  the  causes  named  as  giving  rise  to  talipes  equinus,  wounds, 
abscesBes,  and  inflammations  in  the  posterior  part  of  the  leg  may  produce 
the  deformity.  A  mild  variety  of  equinus  often 
occurs  in  persons  who  have  been  long  confined 
to  the  supine  position,  or  who  have  been  obliged 
to  walk  for  a  protracted  period  on  ono  foot 
with  crutches,  the  other  foot  being  allowed 
to  hang  with  the  toes  tipped  downward.  An 
ulcer  or  other  sore  seated  on  the  heel,  by  com- 
pelling a  person  to  walk  on  the  anterior  portion 
of  the  foot,  may  cause  a  similar  deformity. 

In  talipes  equinus  with  well-marked  charac- 
teristics, the  OS  calcis  is  raised,  and  the  head  of 
the  astragalus  is  thrust  forward  in  advance  of 
the  ankle ;  the  ligaments,  notably  the  anterior 
tibio-tarsal  and  the  calcaneo-scaphoid  and  cuboid, 
also  participate  in  the  deformity,  the  first  becoming  lengthened,  and  the  last 
two,  with  the  plantar  fascia  and  short  flexor  muscles  of  the  toes,  shortened. 

The  proportion  of  non-congenital  equinus  to  all  other  forms  of  talipes  is 
about  as  one  of  the  former  to  three  of  the  latter.    Females  are  more  fre- 
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Fig.  1960. 


Extrsme  pes  equinui. 
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effected.     While  the  ob  calcia  is  very  materially  altered  in  this  variety 

from  its  proper  functional  position  in  the  Byatem  of  tarsal  bonoa,  it  ia  the 

aotnuraluB  which  is  most  profoundly  af- 

tected,  both  in  ila  shape  and  in  the  posi-  Fia.  1065. 

lion  of  ita  articulating  surfaces. 

Non-congenital  varuB  is  generally  in- 
duced by  paralysis,  occurring  in  inl'ancy 
and  not  unfrequently  during  the  period 
of  early  dentition,  when  the  child  haa 
Buffered  from  a  convulsion  or  has  ez> 
hibited  severe  bead-symptomB.  The  nu- 
trition of  the  muscles  sulTers  more  in 
non -congenital  than  in  congenital  varus, 
the  muscular  structure  undergoing  rapid 
fatty  degeneration  and  consequeDt  atro- 
phy, the  latter  often  extending  to  the 
tendons  as  well  as  to  the  muscular 
6brilln. 

Trsathxnt. — Mild  cases  of  congenital 
non-paralytic  varus,  unattended  by  mus- 
cular spasm,  can  in  time  be  corrected 

by  manual  and  instrumental  stretching;  Varu  Id  a»  idnii. 

but   well-pronounced    cases  of    the   de- 
formity, whether  congenital  or  non-congenital,  yield  only  to  tenotomy. 

The  particular  tendons  requiring  division  are  the  tendo  Aohillis,  those  of 
the  tibialis  anticus  and  tibialis  posticus  muscles,  and  often  that  of  the  flexor 
lODguB  digttorum.  The  plantar  fascia,  when  contracted,  will  also  demand  the 
knife. 

The  divinon  of  the  tendon  of  the  tibialis  posticus  muscle,  owing  to  its  re- 
lation to  the  posterior  tibial  artery,  requires  notb  anatomical  knowledge  and 
precision  in  tbo  use  of  the  tenotome.  The  formal  subcutaneous  section  of 
this  tendon  was  first  done  in  1842  by  Dr.  Little.  In  executing  this  delicate 
task,  the  sharp-pointed  tenotome  should  be  introduced  flatwise  immediately 
above  the  internal  malleolus  and  carried  inward,  keeping  the  blade  in  close 
contact  with  the  poetorior  faco  of  the  tibia  until  tho  dense  fascia  which  covers 
in  the  posterior  tibial  tendon  has  been  opened.  The  bistoury  is  then  to  be  with- 
drawn, and  the  blunt-pointed  tenotome  Introduced  in  the  same  track  and 
pushed  onward  until  lodged  between  the  tendon  and  the  bone.  If  necessary, 
the  tendon  of  the  long  flexor  muscle  of  the  tora  may  also  be  reached  by 
bar3ring  the  knife  a  little  deeper  in  the  same  direction.  It  only  remains  to 
turn  the  edge  of  the  tenotome  upward  against  the  tendon.  An  assistant 
shonld  now  take  hold  of  the  foot  and  attempt  to  restore  it  to  its  normal  posi- 
tion. The  effect  of  such  a  movement  is  to  force  the  tendon  against  the  edge 
of  the  knife  and  to  secure  its  division ;  or,  should  this  result  not  follow,  by 
giving  a  slight  sawing  motion  to  the  blade  the  object  in  view  will  certainly 
be  effected, — though  even  a  movement  so  insigniflcant  as  this  is  to  be  avoided 
if  possible. 

Whether  all  the  tendons  enumerated  as  concerned  in  keeping  tho  foot  in 
the  false  position  need  to  be  divided  at  one  time  is  a  question  of  some  prac- 
tical importance.  I  very  much  doubt  the  propriety  of  so  doing,  and  believe, 
with  Ur.  Adams,  that  it  is  better  to  divide  the  procedure  into  two  stages, — 
tbo  first  consisting  in  cutting  the  tendons  of  the  tibialis  anticus,  tibialis  pos- 
ticus, and  flexor  longus  digitorum.  After  the  lapse  of  four  or  five  weeks 
we  may  proceed  with  the  second  operation,  which  is  commonly  the  division 
of  the  tendo  Achillis.  This  division  is  made  in  order  to  relieve  the  equinus 
element  of  deformity,  which  is  always  present  to  some  degree.  At  this  time 
the  plantar  fascia  can  be  cut,  should  such  a  step  be  necessary. 

The  shoe  should  he  adjusted  to  tho  foot  after  the  first  operation,  in  order  to 
maintain  the  advantage  gained.     The  same  apparatus  must  be  worn  after  the 
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ented,  and  this  oaiises  bo  great  a  flattening  of  th«  foot  that  mild  forme  of 

vklgUB  are  knotrn  as  cases  of  "splay-foot."    Tbo  )>oroneal  muscles  are  sonic- 

Fio.  106T. 
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times  oontractwl  and  shoriuned,  and  those  tbrming  the  calf  of  the  leg  will 
■ometimes  be  found  in  a  similar  state.  This  shortening  raises  the  heel  some- 
vrhat,  and  produces  the  deformity  named  eguino-valgvs.  The  muscles  in- 
volved may  be  longer  than  natural,  allowing  the  anterior  tendons  to  flex  the 
foot.  In  this  way  is  produced  another  subvariety  of  talipes, — namely, 
calauuo-valgut. 

The  bones,  except  in  the  change  of  relation  of  their  articular  facets,  are 
very  little  altered.  The  disability  in  walking  is  greater  than  in  val^e.  In 
764  cftMS  of  diff'erent  forms  of  club-foot,  tabulated  by  Adams,  talipes  valgus 
occurred  42  times;  in  my  own  table  it  occurred  82  times  in  a  collection  of 
495  cases.  Females  appear  to  be  more  frequently  the  subjects  of  the  de- 
formity than  males.  Ihe  right  foot  is  more  commonly  afTected  than  the  lolt, 
— 15  times  in  42  cases,  according  to  Adams,  and  25  times  in  82  cases,  accord- 
ing^ to  my  table.  Double  talipes  valgus  is  seen  in  a  little  more  than  one- 
tbird  of  the  cases  of  this  variety  of  club-foot.  The  influence  of  congenital 
valgus  of  non-paralytic  origin  on  the  nutrition  of  the  leg  becomes  quite 
marked  as  the  patient  advances  in  years,  the  limb  not  keeping  np  in  its 
growth  with  that  of  the  unaffected  side  either  in  length  or  in  circumference. 

Treathxnt — When  of  moderate  degree,  valgus  is  correctible  by  manipu- 
lative and  instrumental  treatment.  By  tLo  first  the  foot  is  forced  inward,  and 
at  the  same  time  is  twisted  upon  its  tmnsverBo  axis,  in  order  to  bring  the 
plantar  sur&co  into  the  proper  plane.  In  case  there  exists  also  a  degree  of 
equinus  or  calcaneus,  the  foot  must,  in  addition,  be  strongly  flexed  or  ex- 
tended, accordins  as  one  or  other  of  these  subvarieties  is  present.  The 
stretchings  should  be  practiced  twice  a  day  for  ten  minutes  at  a  time,  after 
which  the  foot  may  be  bound  to  a  splint  placed  along  the  inner  aspect  of  the 
limh  and  having  a  wedge-shaped  pad  three  or  four  inches  from  its  lower  end. 
The  base  of  this  splint  is  to  rest  against  the  internal  malleolus,  after  the  man- 
Dcrof  the  Dupuytren  splint  used  in  the  treatment 
of  Pott's  fracture.  Or  the  correction  may  be  main-  Fio.  1968. 

Uuned  by  the  club-foot  apparatus  similar  to  that 
UKed  for  varus,  except  in  the  position  of  the  side- 
clips  and  the  direction  of  the  lateral  movement 
of  the  shoe.    (Fig.  1968.) 

OptRATioN. — In  rigid  and  severe  forms  of  val-  *'*"*°'tup«oi«dto'T«]tii«.''" *'''*" 
gui  an  operation  will  be  necessary.    Tbe  number 

of  tendons  requiring  division  must  he  determined  by  the  degree  of  deformity. 
It  may  be  sufficient  to  cut  those  of  the  peroneal  muecles.     If,  after  doing 
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tbfl  epiphysis  is  separated  from  tbe  diaphyeiB,  have  sometimes  succeeded  and 
Bometimes  failed.     The  operation  has  even  been  followed  by  death,  so  that 
a  surgeon  who  should  at  this  time  resort  to 
such  efforts  to  straighten  an  in-knee  would  be  Fw- 1678, 

justly  charged  with  rashnees. 

Straightening  by  a^iparatuA.— When  manual 
stretching  fails  to  arrest  the  knee-inversion 
and  the  <Mformity  is  progressive,  we  can  resort 
to  orthop»dio  apparatus  with  every  prospect 
of  success.  The  oompouent  parts  of  an  appli- 
ance which  meets  the  indicaUonB  are  a  pair  of 
shoes,  a  band  to  pass  around  the  pelvis,  two 
steel  splints,  one  for  tbe  outer  side  of  each 
limb,  each  having  three  joints,  one  at  tbe 
hip,  one  at  the  knee,  and  one  at  the  ankle, 
and,  finally,  three  strong  leather  straps,  with 
backles,  the  middle  one  being  designed  to  draw 
the  knee  out,  and  the  remaining  two  to  hold 
the  apparatus  to  the  limb  and  prevent  its 
displacement.  (Fig.  1974.)  This  apparatus 
should  be  worn  at  first  during  the  day,  and 
after  a  short  time  both  day  and  night. 

In  cases  of  knock-knee  of  moderate  degree 
the  apparatus  need  not  extend  above  the 
thigh.  A  pad  on  the  inside  to  prera  the  knee 
oui,  and  a  strap  and  buckle  below  to  draw  the 
leg  in  tbe  opposite  direction  (Fig.  1976),  will 
answer  every  purpose.  ».  , ...   ,    ^     ^  ^     . 

Three  or  four  months'  treatment,  if  faith-       8t»ig"-in«J;^tk''-i'J™«»i 
fully  observed,  will,  in  patients  under  eight 

or  ten  years  of  age,  so  materially  straighten  the  limbs  that  the  apparatus 
may  gradually  be  laid  aside.    A.  much  longer  time— eighteen  or  twenty 


>  ippllcd.        ApiKl 


months — will  be  required  for  patients  after  the  age  of  puberty  before  the 
apparatus  can  be  abandoned. 
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very  donbtful  if  the  resulting  incoDTenienoe,  unless  very  great,  will  justify 
the  patient  in  aBsumiDg  the  rieks  wbich  roust  attend  a  surgical  operation 
undertaken  for  the  correction  of  tho  evil,— an  operation  which  necessitates 
the  excision  of  a  wedge-shaped  piece  of  bone  from  the  tibia  and  the  fibula. 

Genu  extroreum  may  follow  a  badly-united  firacture -'**■-  ' ■ '•■-*• 

the  fVagmentA  join  at  an  angle  the  apex  of  which  is  e 
in  such  a  case,  where  the  usefulnesa  of  the  limb  ia  aeri< 
in  refVacture  of  the  bone  hy  subcutaneous  drilling,  or  f 
aw,  and  bringing  the  femur  into  line. 

Anterior  and  Foiterior  Coiratnre  of  tl 

The  bones  of  the  leg  are  frequently  deformed  by  an 
the  tibia  and  fibula,  particularly  the  former  bone,  Tl 
infancy  or  in  early  childhood  {rarely  later  than  the 
rachitic  origin.  When  not  amenable  to  manipulation 
hand,  the  apparatus  represented  in  Fig.  1983  will  be 
with  regulanty  night  and  day,  will  eventually  overco 

The  diBease  undergoes,  in  time,  a  spontaneous  cur 
bones,  so  that  no  increase  of  the  curvature  is  likely 
or  sixth  year,  nor  is  it  likely  that  any  surgical  opet 
in  a  case  of  this  nature.  In  traumatic  cases  of  anteri 
example,  as  sometimes  follows  maladjustment  of  fiiu 
fibula,  rofracture  may  be  required.  It  is  to  be  pt 
manner  as  in  treating  the  femur  for  angular  deformity 

PotterioT  curvature  of  the  tirob,  or  back-knee,  may  ai 


transudation  into  the  knee-joint,  or  from  an  atonic 
system,  in  which  the  ligaroents  of  the  knee-articulat 
or  fW>m  paralvsis  of  the  ham-string  muscles.  The  ki 
ture  is  carried  back  to  bo  great  an  extent  that  the  li 
the  popliteal  space  is  excuanged  for  a  marked  prom 
concave  anteriorly  and  convex  posteriorly.  (Fig.  19! 
occasionally  acoompanied  by  subluxation  of  the  tibia. 
This  curvature  is  oorrectible  by  the  apparatus  sh 
constant  wearing  of  which,  particularly  where  the  al 
causation,  will  be  a  necessity. 
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of  iroD  will  be  found  most  useful.  The  local  remedies  capable  of  effecting 
most  good  are  solution  of  permanganate  of  potash  to  cleanse  the  sores  and 
to  destroy  the  offensive  odor,  and  stimulating  applications  to  the  ulcers,  as 
a  two  per  cent,  solution  of  bromine ;  the  parts  should  be  enveloped  in  a  piece 
of  old  linen  or  lint  wet  with  warm  water  and  laudanum  to  alleviate  pain. 
The  strength  must  be  sustained  by  proper  food  and  by  wine.  When  the 
bones  perish,  amputation  will  become  necessary. 

Ferfbrating  Vloer. 

A  peculiar  form  of  ulceration  occurs  in  the  sole  of  the  foot,  usually  in  the 
fleshy  mass  which  overlies  the  metatarsal  bones.  This  ulcer  is  remarkable 
for  the  regularity  of  its  outline, — ^looking  as  though  a  piece  had  been  cut 
out  with  a  punch, — and  also  for  its  intractable  character,  not  only  destroy- 
ing the  soft  parts,  but  implicating  the  bones  and  articulations  of  the  foot. 
The  dissections  of  Duplay,  Morat,  Fischer,  and  othera  leave  little  doubt 
that  this  singular  ulcer  originates  in  a  degeneration  of  the  nerves  of  the 
affected  region,  not  unlike  that  which  occurs  at  the  distal  end  of  a  divided 
nerve.  The  papillffi  of  the  derm  become  enlarged,  with  great  thickening 
of  the  epidermis,  and  inflammatory  changes  in  the  coats  of  the  neigh- 
boring arteries.  There  is  a  circumferential  ansBsthesia  of  the  walls  of  the 
ulcer. 

The  treatment  of  perforating  ulcer  is  largely  expectant,  consisting  of 
removaL  of  diseased  bone,  and,  when  the  disorganization  is  extensive,  am- 
putation of  the  damaged  part  of  the  foot.  Electro-galvanism  hais  been 
recommended  in  order  to  correct  the  trophic  derangements  of  the  integu- 
ment through  the  nervous  system. 

Deformities  of  the  Toes. 

Deformities  of  the  toes  are  both  congenital  and  acquired.  Budimental, 
supernumerary,  hypertrophied,  and  webbed  toes  are  examples  of  congenital 
malformations,  white  deviations  in  the  direction  of  the  toes,  corns,  bunions, 
and  inversion  of  the  nails,  are  the  acquired  deformities.  The  last  three  of 
these  affections  will  be  treated  of  under  Diseases  of  the  skin  and  its  append- 
ages. 

Entire  Absence  of  Toes. — ^Budimental  toes  are  sometimes  seen  projecting 
as  stubby,  fleshy  processes,  but  entire  absence  of  the  toes  is  an  extremely 
rare  phenomenon. 

Polydaotylism. — Supernumerary  toes  are  not  uncommon  irregularities. 
Though  the  unusual  number  of  seven  and  of  nine  toes  has  been  observed, 
the  supernumerary  digit  is  usually  a  single  one,  and  associated  generally 
with  the  great  toe,  projecting  from  the  inner  side  of  its  metatarso-phalan- 
geal  joint :  in  one  case  of  a  boy  about  ten  years  of  age  whom  I  saw,  it 
stood  nearly  vertical  on  the  back  of  the  joint,  and  was  almost  equal  in 
magnitude  to  the  regular  digit  from  which  it  gi*ew.  These  supernumerary 
parts  of  the  foot,  though  sometimes  possessing  the  usual  elements  of  the 
regular  toes  in  considerable  perfection,  are  usually  but  imitations,  having 
a  very  slender  attachment  to  the  digit  with  which  they  are  connected. 

Trcatment. — As  such  redundant  appendages  can  only  become  incum- 
brances, interfering  often  with  the  proper  adjustment  of  shoes,  they  should 
be  removed  early,  hy  embracing  the  root  of  the  abnormal  toe  between  two 
elliptical  incisions  ample  enough  to  permit  the  surgeon  to  close  the  wound 
left  by  the  extirpation  of  the  part. 

Webbed  Toes  are  less  commonly  met  with  than  webbed  fingers.  As  the 
abnormality  does  not  interfere  with  the  usefulness  of  the  foot,  and  the  parts 
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meUUrao-phalangeal  portion  of  the  foot  into  the  plastic  ^psum.  The  latter 
beiDp  forced  up  oetween  the  toes,  an  accurate  eaat  of  the  parte  will  bo 
obtained.  Prom  this  a  mould  can  bo  made,  which  will  furnish  the  model  for 
tlio  construction  of  a  light  felt  or  tin  case,  readily  connected  with  a  shoe 

Fio.  IMI.  Fio.  1992. 


(Fig.  1992),  which,  when  laced  over  anjnterpoeed  coraprees  of  liot,  will  keep 
the  toee  in  their  proper  places. 

Flaxad,  Hammiir,  or  Talon  Ton. — The  toes  are  sometimes  permanently 
dexed  or  recurved  in  a  claw-  or  talon-lil;e  manner.  (Pis:.  1993.)  This  de- 
formity renders  it  difficult  for  the  person  to  wear 
a  shoe  with  comfort,  in  consequence  of  the  promi- 
nence of  the  dorsal  surface  of  the  digits.  The 
distortion  is  the  result  of  paralysis  of  the  extensor 
muscles  of  the  toes,  of  muscular  spasm,  or  of  in- 
flammation in  the  sheatba  of  the  flexor  tendons, 
or  it  may  be  produced  by  the  habit  of  wearing 
shoes  too  short  for  the  feet. 

Tkkatiiknt. — Several  plans  of  treatment  are 
open  to  the  choice  of  the  surgeon.   In  cases  where 
little  or  no  resistance  is  offered  to  extension,  it 
will  suffice  to  employ  a  shoe  with  a  mechanism 
attached  similar  to  that  used  for  overlapping  toes. 
In  rigid  cases  it  will  be  better  to  resort  to  tenot- 
omy, dividing  subcutaneously  the  flexor  tendons 
as  they  pass  through  their  sheaths  on  the  plantar 
snr^uie  of  the  first  phalanges,  and  afterwards  keep- 
iog  the  toes  extended  by  securing  them  with  a  bandf 
the  OTeat  toe  is  recurved  and  an  operation  becomes  ni 
the  laxor  longtis  pollicia  muscle  can  be  most  convenit 
ducing  the  tenotome  one  inch  behind  the  metatarso-p 
By  forcibly  extending  the  toe  at  tbo  time,  the  tendon 
be  divided  ftota  behind  forward,  or  towards  the  si 
precaution  which  will  enable  the  operator  to  avoid  th< 


Hjpertropbr  of  the  Toes. — A  congenital  enlargem< 
may  also  include  the  feet  and  legs,  is  occasionally  mot 
pertrophied  part  is  made  up  of  adipose  and  fibrous  tis 
•orosity.  Should  the  disease  increase  to  such  a  degree 
the  usefulness  of  the  part,  the  only  remedy  is  amputa 
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Absence  of  flngcfs  Ib  alao  among  tbe  curiouB  freaks  of  nature.  It  is  rare 
to  meet  witb  eases  where  all  the  digits  are  wanting,  though  many  examples 
of  the  absence  of  one  or  two  fingers  are  recorded  by  medical  writers. 

As  BUpemumerary  fingers  can  only  prove  an  incumbrance  when  the 
child  grows  older,  they  should  be  removed  early.  The  only  precautions 
neceseary  to  be  observed  are  to  reserve  sufiicient  fiap  to  cover  the  wound 
and  to  bo  sure  to  leave  no  part  of  tbe  member.  The  exceptions  to  this 
latter  rule  are  those  cases  in  which  tbe  joints  of  the  two  fingers  commu- 
nicate :  it  will  then  be  better  to  leave  a  small  portion  of  the  supernumerary 
phalanx,  when  tbe  stump  can  be  covered  in  by  the  flaps  and  be  allowed  to 
atrophy. 

The  congenital  absence  of  a  finger  will  scarcely  be  noticed,  and  requires 
no  prosthetic  substitute.  When  a  greater  number  are  wanting,  the  mecha- 
nician can  supply  the  defect  witb  artificial  digits,  which,  if  not  practically 
useful,  answer,  witb  the  addition  of  a  glove,  for  purposes  of  appearance.  A 
late  very  prominent  physician  of  Philadelphia  whose  memory  I  cherish  with 
groat  affection,  and  who  in  early  life  had  lost  a  coDsidorable  portion  of  his 
band,  wore  an  artificial  member,  tho  presence  of  which  many  of  his  profes- 
sional brethren  never  suspected. 

W«1)bad  Fingen  are  by  no  means  uncommon.  The  deformity  is  often 
hereditary.  In  one  of  my  own  cases  this  peculiar  condition  bad  been  trans- 
mitted through,  I  think,  three  generations,  appearing  always  in  tbe  female 
children  of  female  progenitors.  The  cutaneous  web  occurs  usually  on  both 
hands,  affecting  two  or  more  fingers.  (Fig.  2001.) 
In  my  own  experience,  tbe  middle  and  ring  fingers  Pio>  2001. 

have  most  frequently  been  the  ones  united ;  the 
little  and  ring  fingera  come  next  in  frequency.  The 
same  deformity  will  often  bo  met  with  both  in  the 
fingers  and  the  toes  of  tbe  same  person. 

Tbeatment. — Should  the  band  extend  onlyalittle 
farther  forward  than  the  natural  position  of  the 
interdigital  cleft,  nothing  will  be  gained  by  an  oper- 
ation ;  but  where  tbe  web  unites  the  digits  to  a  con- 
udorablo  extent,  the  usefulness  of  the  fingers  will 
be  somewhat  impaired,  and  the  case  will  demand 
surgical  interference.  The  last  case  of  this  kind 
which   came  under  my  care  was  an   adult,  who,  wiia*]  aii«tn. 

though  embarrassed  in  many  of  the  manipulations 

of  his  hands,  had  endured  the  physical  inconvenience  until  it  could  no  longer 
be  borne. 

Several  operations  have  been  devised  for  the  cure  of  webbed  fingers.     One 

C  consists  in  pushing  a  sharp-pointed  bistoury  through  the  band  at  its 
and  dividing  it  forward  to  its  free  border.  The  edges  of  the  wound  are 
then  Btitcbed  together  along  each  side,  and  a  pledget  of  lint  placed  in  the 
interdigital  cleft.  An  objection  to  this  operation  arises  from  the  faot  that 
unless  the  integuments  can  be  united  at  the  apex  of  the  deft  the  cicatrization 
will  advance  and  the  web  be  reformed. 

Another  method  is  that  In  which  an  opening  is  made  through  tbe  base  of 
the  web  and  maintained  patulous  until  cicatrization  is  completed,  after  which 
the  hand  is  divided  in  its  whole  length  and  the  edges  on  each  side  approx- 
imated by  sutures. 

M.  Girald^s  describes  a  mode  of  treatment  in  which  the  web  is  divided  by 
means  oi  compression,  an  instrument  being  used  for  tbe  purpose  not  unlike 
the  onterotome  of  Dupuytren,  the  blades  of  which,  after  ombraciog  tbe  band, 
are  gradually  tightened  until  tbe  latter  is  destroyed. 

The  plan  which  I  adopt,  and  which  proves  entirely  satisfactory,  is  the 
following.  A  V-shaped  fiap  is  cut  from  the  dorsal  surfaco  of  the  base  of  tbe 
web,  the  apex  anterior.    (Fig.  2002.)    Tbe  flap,  which  extends  through  one- 
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half  the  thiokneee  of  the  band,  is  oext  dissected  back  and  the  remainirg 
portion  of  the  web  slit  longitudinal  It.  The  reflected  flap  is  then  drftwn 
through  the  cleft  at  the  base  of  the  fingers,  its  apex  Btitt;hed  to  the  palmar 
Burface  of  the  wound,  and  its  sides  to  the  adjoining  sides  of  the  fingers  (Fig. 
2003),  at  the  same  time  closing  the  edges  of  the  wound  on  each  side  of  the 


Fonn  ol  lacUob  Ibr  w«bb*il  flDcvD.  Domil  flapbroRiEhlllin-nfh  batwHa 

th«flDfsnuiditzTlcfa«ddl)  tbatvlliiu 
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fingers  with  sutures,  keeping  a  strip  of  oiled  lint  between  the  fingers,  and 
supporting  the  band  on  a  palmar  splint. 

Hypflrtroph;  of  tb«  Fingers. — Hypertrophy  of  one  or  more  fingen  is  an. 
other  congenital  deformity.  It  is  one  which,  from  tho  functions  of  the  hand, 
is  likely  to  cause,  in  the  event  of  the  growtb  becoming  larKC,  much  incon- 
venience in  executing  various  prehensile  movements.  As  in  hypertrophy  of 
the  toes  and  foot,  this  enlargement  resides,  like  so  many  of  the  congenital 
tumors  observed  elsewhere,  in  the  cellular  and  adipose  tissues,  both  of  wbicli 
elements  are  increased.  The  deformity  from  congenital  hypertrophy  of  tho 
fingers  and  hand  is  sometimes  greatly  magnified  by  larse  and  irregular 
localised  depositions  of  fat  and  connective  tissue  seated  on  different  portions 
of  the  growth.  There  is  an  acquired  hypertrophy  of  these  parte,  involving, 
it  may  be,  the  limbs  themselves.  It  depends  on  an  altogether  difi'ercnt 
cause,  being  due  to  a  long-continued  plastic  transudation  into  the  tissues, 
due  to  venous  obstruction,  or  to  disease  of  the  blood-vessels. 

Treatmxnt. — The  course  of  the  surgeon  in  dealing  with  the  forms  of  hy- 
pertrophy under  consideration  must  be  guided  by  the  circumstances  of  indi- 
vidual cases.  Under  gradually- in  creased  pressure  made  by  roller  bandage«, 
aided  by  water-irrigation,  some  improvement  is  possible,  particularly  in 
cases  of  acquired  hypertrophy  ;  and  in  such  cases  the  experiment  may  very 
properly  be  tried.  If  the  malformation  is  bilateral,  and  includes  all  tbe 
digits,  amputation  should  be  declined  as  long  as  tho  functions  of  the  hands 
can  be  performed,  even  imperfectly.  When  the  hypertrophy  is  unilateral  or 
asyrometrical  and  involves  several  of  the  digits,  tho  question  of  operation 
must  hinge  on  the  utility  or  usoleBsness  of  the  members  involved.  Where, 
however,  a  single  finger  is  the  subject  of  a  conspicuous  hypertrophy,  wbicli 
grows  with  the  growth  of  the  child,  early  amputation  will  be  a  proper 
surgical  procedure. 

CoBtraotion  of  tiie  Pingers. — Contraction,  or,  more  properly  speaking. 
flexion,  of  the  thumb  and  fingers  of  tho  hand,  arises  from  various  caustst: 
contusions,  punctured  wounds,  palmar  abscesses,  and  burns  are  among  those 
ofastrictly  local  character,  while  those  of  a  constitutional  nature  are  rhouma- 
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tiflm  and  gout.  Tbe  immediate  cause  is  twofold  :  the  flexion  of  the  flngera 
is  either  due  to  contraction  of  the  flexor  muaclee,  or  it  arises  from  contraction 
of  the  palmar  fascia.  Tbe  two  deformities  are  often  confounded, — a  raistalie 
of  some  importance,  inasmuch  as  the  contraction  resulting  from  the  muscles 
and  tendons  is  often  not  amenable  to  treatment,  while  that  arising  from  the 
disorder  of  the  fascia  can  generally  he  corrected. 

That  form  of  finger-flexion  which  begins  after  middle  life,  afl^ecting  most 
fre<iuently  the  little  and  ring  digits,  and  progressing  in  a  slow,  painless  man- 
ner, has  attracted  no  small  degree  of  professional  interest.  A  case  of  this 
kind  is  characterized  by  certam  phenomena  which  follow  one  another  with 
considerable  regularity.  A  little  nard  knot  will  be  felt  in  the  palm  of  the 
hand  in  tbe  line  of  one  of  the  fingers,  probably,  when  flrat  discovered,  not 
larger  than  a  small  grain  of  shot.  It  is  often  situated  over  the  most  anterior 
of  the  three  creases  which  cross  the  hand.  In  a  short  time  it  will  be  ob- 
served that  the  extension  cannot  ho  completely  made.  Up  to  this  period 
the  skin  on  the  palm  of  the  band  and  over  the  seat  of  induration  remains 
unchanged.  A  little  later,  as  the  flexion  of  the  finger  increases,  a  dense 
lon^tuainal  band  or  cord  can  be  discovered  under  the  integuments,  notably 
distmct  when  the  affected  digit  is  forcibly  extended,  and  capable  at  this  time 
of  elevating  somewhat  the  superincumbent  tissues,  to  which  tbe  latter  is  now 
becoming  attached.  The  subcutaneous  cord  or  band  is  tbe  palmar  fascia, 
and  as  this  structure  sends  off  from  each  of  its  four  primary  divisions  two 
processes  which  embrace  and  become  attached  to  the  sidoe  of  the  proximal 
phalanges,  the  flexion  of  the  finger  is  chiefly  through  traction  made  on  tbe 
first  phalanx  hy  shoilened  fascia,  altogether  independent  of  the  tendons. 
As  the  thickening  and  contraction  of  tbe  palmar  fascia  progress,  it  becomes 
more  extensively  attached  to  the  skin,  which  assumes  a  puckered  appearance 
and  is  thrown  up  into  longitudinal  ridges.  (Fig.  2004.)  The  morbid  process 
continues  until  at  length 

the   palmar    surface   of  Fio.  2004.  Pio.  2005. 

tbe  lost  phalanx  of  the 
floxcd  finger  may  come 
in  contact  with  the  palm 
of  tbe  hand.  Dupuy- 
Irvu  was  tbe  first  to  de- 
monstrate the  true  pa- 
tholog}'  of  this  affection 
by  tbe  dissection  of  a 
hand  in  which  the  de- 
formity existed,  and 
which  ho  was  fortunate 
enough  to  obtain  ;  from 
which  circumstance  the 
dofbrmity  often  passes 
under  the  name  of  "Du- 
puytren's  contraction  of 
the  finger."  A  similar 
dissection  was  made  by 
Goyrand,   with    a    liki       Fi«-irt.,.«d  ...«.«„,„.  i«-«u.„^.b.wu.^i«.d.  o, 

renult,    both    going    to 

show  that  the  digital  flexion  was  due  to  contraction  and  thickening  of  the 

palmar  fascia,  and  that  the  flexor  tendons  wore  not  at  fault.    (Fig.  2005.) 

Various  causes  have  been  adduced  by  writers  in  order  to  explain  this 
finger-flexion,  most  of  them  of  a  local  character,  as  pressure  from  tbe  head 
of  a  walking-cane  or  tbe  handling  of  hard,  rough  bodies.  Hr.  Paget,  Mr. 
Adams,  and  others  believe  in  tbe  gouty  origin  of  the  contraction ;  and  that 
this  constitutional  condition,  in  many  instances,  is  the  cause  of  the  disease, 
there  can  be  little  doubt,  though  I  am  not  disposed  wholly  to  ignore  the 
inflaencd  of  local  agencies.     It  is  true  that  the  affection  is  uncommon 
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with  it  in  producing  the  diatortion,  the  stemo-uleido- mastoid,  particularly  its 
st«rnal  balf^  is  most  prominently  concerned.  The  deep  fascia  of  the  neclc  in 
old  cases  of  torticollis  is  also  shortened,  and  sometimes  thickened  on  the 
affected  side.  When  the  head  is  forcibly  straightened  and  carried  over  to- 
wards the  sound  side,  a  ligid  cord,  the  stemo-cleido-maatoid  muscle,  will  be 
seen  running  diagonally  across  the  neck  from  the  sterno-clavicular  region — 
where  it  commences  in  two  distinct  portions,  one  round,  the  other  flat — to 
the  mastoid  part  of  the  temporal  bone.  A  second  ridge,  the  trapezius  muscle, 
can  also  be  traced  at  the  latero-posterior  line  of  the  neck,  extending  from  the 
clavicle  to  the  occiput. 

The  constant  traction  to  which  the  sternum  and  clavicle  are  subjected 
causes  in  time  a  change  in  the  shape  of  these  bones.  At  the  seat  of  muscu- 
lar attachment  they  become  inordinately  developed  in  an  upward  direction. 
A  change  in  the  form  of  the  cervical  division  of  the  spine  may  also  be  de- 
tected,— the  column  being  concave,  with  the  tmnaverBe  processes  crowded 
together  on  the  affected  side,  and  with  a  compensating  curve  below  in  the  op- 
posite direction.  The  affected  sterno-cleido-mastoid  miiBole  undergoes  fibrous 
degeneration,  becoming  hard  and  unyielding-  and  to  these  changen  may  be 
added  an  asymmetrical  development  of  the  two  halves  of  the  face,  that  of 
the  affected  or  uppermost  half  not  keeping  pace  in  growth  with  the  other, — 
a  result,  I  think,  due  in  some  measure  to  gravitation,  a  larger  amount  of  blood 
being  thereby  supplied  to  the  more  dependent  side. 

Cacses. — The  cauaen  of  torticoIIiB  are  central,  peripheral,  or  traumatic. 
Central  torticollis,  like  spastic  and  paralytic  club-foot,  has  its  essential  seat 
in  the  brain  or  the  spinal  cord.  Peripheral  wrj'-neck  arises  from  inflam- 
matory states  of  the  bones,  ligaments,  or  muscles  of  the  neck,  such  as  are 
known  to  accompany  rheumatism  and  scrofula.  The  traumatic  variety  is 
caused  by  scalds,  blows,  or  twists  of  the  neck. 

All  central  causes  act  upon  the  stemo-cleido-mastoid  muscle  through  the 
spinal  accessory  nerve,  a  nerve  which  is  also  distributed  to  the  trapesius 
ninsctc.  The  deeper  muscles,  which  play  a  subordinate  part  in  some  cases 
of  wry-nock,  though  they  receive  their  nerve-supply  from  the  cervical 
branches  of  the  spinal  nerves,  are  nevertheless  brought  into  sympathy  with 
the  sterno-cleido-mastoid  through  tho  four  communicating  branches  which 
imite  the  spinal  accessory  with  the  cervical  nerves. 

Some  cases  of  wry-neck  ascribed  to  congenital  origin,  because  noticed  im- 
mediately after  birth,  should  with  more  propriety  be  classitled  as  traumatic, 
the  difliortion  being  the  result  of  violence  experienced  during  delivery,  from 
the  use  of  the  forceps  or  in  "  turning." 

Acquired  as  well  as  congenital  torticollis  may  originate  from  cerebro-soinal 
irntation.  Like  strabismus,  it  aometimos  followe  a  ( 
an  inflamed  gum  ;  or  it  may  come  on  in  the  child  atei 
from  an  attack  of  illnoaa  in  which  head-symptoms  w 
reprehensible  habit  of  lifting  children  by  the  head  ai 
struggle,  may  likewise  cause  the  afFection,  ContractiOT 
mastoid  causing  torticollis  is  sometimes  complicated  b 
romcle ;  and  in  this  event  the  case  is  peculiarly  rebellic 

Ts£ATiiKNT. — The  treatment  of  torticollis  muat  be  gc 
logical  conditions  which  are  concerned  in  cauaing  tho 
arises  from  rheumatic  disease,  a  condition  which  can  g< 
by  the  local  soreness,  aggravated  by  every  movement  ( 
coexistence  of  rheumatic  symptoms  elsewhere,  and  mat 
attendant  constitutional  disturbance,  little  more  will 
administer  a  gentle  purge,  followed  by  some  alkaline  re 
or  acetate  of  potash,  or,  what  in  some  instances  acts  wit) 
ulieytat«  of  soda.  These  general  remedies  may  be  a 
local  application  of  anodyne  liniments,  frictiona,  and 
urenees  and  pain  are  great,  the  hypodermic  use  of  i 
mediate  and,  in  some  instances,  permanent  relief     Wh 


CHAPTER  XXIX. 

AFFECTIONS  OF  THE  MUSCLES,  TENDONS,  BURSiE,  AND 

APONEUROSES. 

Mofolei. 

Thx  living  musclo  poBsesses  in  health  more  power  than  the  tendons  to 
resist  a  tensile  strain,  but  after  death  the  latter  are  the  stronger.  This 
difleronce  is,  no  doubt,  due  to  the  fact  that  fibrous  or  tendinous  tissue  after 
death  resists  the  destructive  processes  of  decomposition  longer  than  muscular 
lissuo,  and  that  during  life  the  function  of  the  muscles  under  the  stimulus 
of  the  will  is  a  vital  one,  while  that  of  the  tendons  is  only  mechanical  or 
passive.  Thus  we  often  find  in  the  dissecting-room  that  some  of  the  muscles 
have  been  torn  during  the  process  of  straightening  the  rigid  limbs  of  the 
cadaver,  but  never  the  tendons. 

During  the  i*eign  of  Louis  XY.  of  France,  a  man  by  the  name  of  Damiens, 
who  had  attempted  to  assassinate  the  king,  was  condemned  to  death  by  being 
drawn  asunder.  When  the  sentence  was  carried  into  efifect,  notwithstanding 
four  horses  were  hitched  to  his  limbs,  so  powerful  was  the  resistance  offered 
by  the  muscles  that  the  executioner  was  compelled  to  cut  large  gashes  in 
tbe  arms  and  thighs  before  the  horrible  dismemberment  was  accomplished. 

The  muscles  are  subject  to  various  injuries,  such  as  wounds,  contusions, 
pareses,  and  luxations,  to  changes  in  their  nutrition,  such  as  hypertrophy 
and  atrophy,  and  to  degenerations  of  different  kinds,  such  as  the  fatty,  the 
granular,  the  waxy  or  vitreous,  the  pseudo-hypertrophic,  and  the  ossific. 

WoQndi. — Wounds  of  the  muscles  may  be  classed  as  incised,  contused, 
lacerated,  punctured,  and  gunshot  wounds.  They  may  also  be  divided  into 
open  and  closed  wounds,  according  as  the  skin  is  broken  or  unbroken, — a 
division  not  unlike  that  of  fractures  into  simple  and  compound. 

Ineiaed  Wounds  of  muscles  are  those  made  with  a  sharp  instrument,  and  are 
followed  by  retraction,  hemorrhage,  and  pain.  The  degree  of  retraction  or 
gaping  will  be  determined  by  a  number  of  circumstances :  1,  by  the  direction 
of  the  incision,  the  gaping  being  always  greater  when  the  cut  is  transverse 
to  the  course  of  the  muscular  fibres ;  thus,  a  wound  across  the  front  of  the 
thigh  will  gape  very  much  more  than  one  made  in  the  long  axis  of  the  limb ; 
2,  by  the  surrounding  fascial  attachment  of  tbe  muscle,  the  gaping  being 
less,  for  example,  in  wounds  of  the  muscles  of  the  forearm  than  in  those  of 
tbe  upper  arm ;  3,  by  the  length  of  the  muscle,  the  fiexor  biceps  cubit!  and 
tbe  hamstring  muscles  retracting  (when  incised  transversely)  far  more  than 
those  on  the  front  of  the  leg;  ^,Dy  the  class  to  which  the  muscle  belongs, 
retraction  being  greater  in  the  voluntary  muscles  than  in  the  involuntary, — 
a  wound  of  the  soft  palate,  for  example,  gaping  less  than  one  of  the  occipito- 
frontalis  muscle ;  5,  by  structural  peculiarities,  as  when  intermingled  with 
tbe  muscular  there  is  much  fibrous  or  tendinous  material ;  thus,  the  retrac- 
tion following  a  wound  of  tbe  massoter  muscle,  in  which  both  of  these  com- 
ponents exist  to  a  considerable  degree,  will  bo  less  than  that  following  a 
Himilar  injury  of  the  gracilis,  oi*  of  one  of  tbe  recti  muscles  of  the  eye ;  and,  6, 
sometimes  by  the  degree  of  division,  which  may  be  either  partial  or  complete. 
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eles  which  saffer  most  from  syphilitic  lesions  of  this  kind  are  the  gastroc- 
nemius and  soleus,  the  flexor  biceps  cubiti,  and  the  glutsei. 

Infants  often  suffer  from  inflammatory  deposits  in  the  sterno-cleido-mastoid 
muscle.  These  formations  are  painful  on  pressure,  have  a  knotty  feel,  and 
are  accompanied  by  shortening  of  the  muscle,  often  sufficient  to  draw  the 
head  to  one  side,  so  as  to  produce  an  imitation  of  wry-neck.  Though  this 
trouble  is  sometimes  of  syphilitic  origin,  this  is  not  always  the  case,  for  I 
bare  seen  instances  of  the  affection  where  there  was  every  reason  to  believe 
that  no  antecedent  history  of  syphilis  existed. 

Among  the  syphilitic  affections  implicating  the  muscular  system  is  one 
characterized  by  slowly-developed  contraction,  more  or  less  permanent.  The 
flexor  biceps  cubiti  and  the  stemo-cleido-mastoid  are  the  muscles  peculiarly 
liable  to  suffer.  As  the  muscular  structure  undergoes  apparently  no  actual 
change  in  these  contractions,  I  am  disposed  to  regard  tne  affection  not  as 
a  local  inflammation,  but  rather  as  one  arising  from  central  irritation  not 
unlike  that  which  exists  in  spastic  talipes.  These  contractures  are  some- 
times associated  with  muscular  tremors  and  with  some  loss  in  muscular  co- 
ordination.* 

There  is  also  a  muscular  contraction  which  is  the  result  of  a  rheumatic  or 
a  ^outy  state  of  the  system. 

When  the  syphilitic  contraction  is  inflammatory,  an  exudation  interpene- 
trates both  the  fasciculi  and  the  fibres  of  the  muscles,  leaving  the  latter  hard 
and  unyielding;  and  this  condition  is  often  accompanied  by  nocturnal  pains. 
It  is  usually  associated  with  other  manifestations  of  the  constitutional  dis- 
ease, whether  acquired  or  inherited,  such  as  the  remains  of  lesions  in  the 
skin,  mucous  membranes,  or  bones,  if  the  patient  is  an  adult ;  and  in  the 
case  of  new-born  children  we  may  often  observe  snuffles,  condylomata,  and, 
at  a  later  period,  notched  teeth. 

The  infiltrate  of  myositis,  instead  of  being  absorbed,  may  undergo  various 
metamorphoses,  and  may  thus  become  fibrous,  earthy,  or  bony.  I  have 
6een  almost  an  entire  muscle  undergo  calcareous  degeneration. 

Trsatment. — In  the  management  of  these  different  disorders  of  muscular 
tissue  it  will  be  necessary  to  trace  them  to  the  proper  cause  before  any  in- 
telligent plan  of  treatment  can  be  instituted.  If  the  origin  proves  to  be 
syphilitic,  we  have  no  remedy  which  can  take  the  place  of  the  iodide  of  po- 
tassium. As  these  syphilides  are  seen  only  among  the  later  entailments  of 
the  disease,  when  the  deterioration  of  the  tissues  of  the  bodv  is  far  advanced 
and  the  vital  capacity  to  resist  invasion  is  at  a  low  point,  the  iodide  should 
be  administered  in  connection  with  vegetable  and  mineral  tonics,  such  as 
gentian,  cinchona,  and  iron.  Mercury  can  rarely  be  given  with  advantage 
at  this  stage  of  the  disease  \  if  it  is  used,  it  should  be  combined  with  the 
iodide. 

For  the  treatment  of  the  ulcers  resulting  from  gummata,  see  Syphilis. 

Rheumatic  and  gouty  myositis  seem  to  affect  mainly  the  fibrous  compo- 
nents of  muscles,  and  they  require  for  their  treatment  alkaline  remedies, 
such  as  iodide  of  potassium,  or  nitrate  or  acetate  of  potash,  with  guaiacum 
and  colchicum. 

In  the  non-syphilitic  contraction  of  the  sterno-cleido-mastoid  muscle  of 
infants,  cod-liver  oil  and  syrup  of  iodide  of  iron  constitute  proper  internal 
remedies ;  at  the  same  time  the  nurse  should  rub  the  oil  well  into  the  affected 
muscle.  As  the  subjects  of  this  affection  are  generally  feeble  and  emaciated 
children,  especial  attention  should  be  given  to  the  quality  of  the  milk  which 
they  are  using.  Even  the  milk  of  the  mother  may  not  be  suited  to  the  neces- 
sities of  the  child. 

In  suppuration  occurring  in  a  muscular  structure,  the  connective  tissue, 
I  believe,  plays  an  important  part  in  the  process ;  and,  as  these  abscesses 
are  more  likely  to  be  difflised  than  to  be  circumscribed  in  character,  the 
importance  of  an  early  evacuation  and  free  drainage  is  manifest. 

*  H.  F.  BouMOD)  of  MontpeUier,  hu  written  at  lome  length  on  syphilitic  affeotioni  of  moaoles. 
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Myalgia,  or  Muscular  Heuralgia,  is  a  painful  condition  of  certain  niascles, 
coming  on  suddenly,  and  intensified  by  roovements.  It  is  frequently  desig- 
nated, in  popular  language,  a  "crick."  It  is  often  confounded  with  rheu- 
matism or  neuralgia.  The  attack  is  in  many  instances  referred  to  Rome 
sudden  twist  or  sprain,  and  is  not  unfrequently  attended  by  violent  spasm 
of  several  muscles,  especially  when  an  attempt  is  made  to  change  the  posi- 
tion of  the  body.    The  muscles  of  the  back  are  most  commonly  affected. 

The  remedy  which  acts  roost  promptly  in  curing  myalgia  is  atropia  used 
hypodermically, — one-seventieth  to  one-sixty-fifth  of  a  grain  of  the  alkaloid 
being  thus  injected.  The  use  of  this  remedy  is  in  most  instances  qnickly 
followed  by  relief  If  necessary,  it  can  be  repeated  the  following  day.  When 
the  means  for  administering  this  remedy  are  not  at  hand,  the  surgeon  may 
try  dry-cupping,  frictions  with  stimulating  and  anodyne  liniments,  and  iron- 
ing the  parts  with  a  hot  flat-iron,  such  as  is  used  for  laundry  purposes, 
a  piece  of  flannel  being  interposed  between  the  skin  and  the  applied  iron. 
When  a  rheumatic  element  is  suspected,  salicylate  of  soda  or  iodide  of  potas- 
sium should  be  administered.  Massage  is  always  a  useful  adjunct  to  other 
measures. 

Degeneration  of  Mnscles. — The  degenerations  observed  are — 

1.  Simple  atrophy,  or  wasting  of  bulk  without  any  obvious  material  change 
of  structure  in  the  muscle  affected.  Except  in  the  bloodless  appearance  of 
its  fibres,  the  transverse  and  longitudinal  striations  remain  as  in  health.  This 
condition  is  often  seen  in  the  wasting  of  phthisis  and  of  typhoid  fever,  and 
in  other  exhausting  diseases. 

2.  Granular  and  fatty  atrophy. — The  sarcous  elements  may  entirely  dis- 
appear, or  may  be  converted  into  granular  or  fatty  particles,  leaving  only  the 
fiorous  skeleton  of  the  muscle,  a  mere  band  without  color,  and  with  a  new 
formation  of  fibrous  tissue  occupying  what  was  originally  the  inter-fascieular 
spaces. 

In  fatty  degenoi*ation  of  muscles  the  transformation  may  be  observable 
either  in  the  sarcous  cells  or  between  the  individual  fibrillse.  Muscles  which 
lie  contiguous  to  structures  in  a  state  of  chronic  inflammation  sometimes  un- 
dergo extensive  fatty  degeneration.  The  most  striking  example  of  this  change 
is  seen  in  certain  cases  of  necrosis  of  the  femur  or  of  other  bones  of  the 
skeleton,  in  which  the  overlying  muscles  can  scarcely  be  distinguished  from 
the  adipose  constituent  of  the  limb.  It  is  not  to  be  inferred,  however,  that 
the  transformation  occurs  simply  from  contiguity  to  the  inflamed  bone. 
There  is,  of  course,  a  propagated  secondary  inflammatory  condition  in  the 
muscles  themselves. 

3.  Waxy  atrophy. — ^Another  degeneration  of  muscular  tissue  is  the  waxy 
degeneration  of  Zenker,  the  "  vitreous  degeneration"  of  the  French  patholo- 
gists, which  the  latter  regard  as  a  form  of  colloid  metamorphosis.  In 
muscles  undergoing  the  above  change,  the  fibres  enlarge  and  become  trans- 
parent from  the  presence  of  cells  filled  with  a  colorless  hyaline  or  colloid 
substance.  The  transverse  and  longitudinal  striations  disappear,  their 
original  situation  often  being  indicated  by  lines  of  fracture  running  in 
similar  directions.  The  parts  which  in  the  early  stage  of  the  degeneration 
escape  are  the  sarcolemma  and  the  nuclei  of  the  fibres.  This  singular  meta- 
morphosis does  not  involve  the  whole  muscle,  but  only  isolated  fasciculi. 
It  is  sometimes  noticed  after  certain  low  fevers,  such  as  typhoid,  and  is 
peculiar,  it  is  believed,  to  the  muscles  of  animal  life. 

4.  Progressive  atrophy, — There  is  a  variety  of  muscular  atrophy  termed 
"  progressive"  from  the  gradual,  steady  manner  in  which  the  waste  advances. 
This  affection  is  preceded,  as  first  described  by  Clarke,  by  circumscribed  spots 
of  granular  alteration  or  disintegration  in  the  gray  ana  white  matter  of  the 
spinal  cord ;  and  it  begins  generally  in  the  muscles  of  the  hand,  preferably 
the  right,  I  suppose  on  account  of  its  more  general  us"  'es  of  the 
ball  of  the  thumb  and  of  the  little  finger,  with  the  in^  waste, 
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imparting  after  a  timo  a  bony  or  skeleton-like  appearance  to  the  hand.  This 
is  ibe  "  main  en  griffe"  of  the  French.  Males  suffer  in  this  way  much  more 
frequently  than  females.  The  atrophy  is  not  limited  to  the  muscles  of  the 
band,  but  is  prone  to  extend  to  those  of  the  arm  and  other  portions  of  the 
body.  The  disease  is  preceded  by  a  gradual  loss  of  power  in  the  affected 
muscles,  which  loss,  together  with  a  certain  inability  to  combine  and  direct 
the  hand's  movements,  gives  to  the  latter  a  kind  of  mechanical  stiffness.  This 
atrophy  as  it  advances  is  further  characterized  by  cramps,  tremblings,  and 
spasmodic  contractions  of  isolated  portions  of  the  affected  muscles.  When 
the  disease  extends  to  the  muscles  of  the  body,  and  thence  to  the  lower  ex- 
tremities, the  gait  becomes  unsteady. 

Though  in  progressive  atrophy  the  diseased  muscles  may  exhibit  no  other 
evidence  of  change  than  a  mere  reduction  in  the  size  of  their  anatomical  ele- 
ments, yet  the  affected  muscular  tissue  may  be  the  seat  of  granular,  fatty, 
and  waxy  degenerations. 

Progressive  muscular  atrophy  appears  to  run  in  certain  families,  and  must 
therefore  depend  on  causes  of  an  hereditary  character,  and  these  are  some- 
times of  a  syphilitic  nature.  Among  the  local  or  determining  causes  arc 
occupations  carried  on  in  cold,  damp  localities. 

TasATMKNT. — Unfortunately,  progressive  muscular  atrophy  is  an  in.curable 
malady.  The  march  of  the  disease  may  be  temporarily  retarded,  but  it 
slowly  extends  from  muscle  to  muscle  until  finally  the  patient  dies  in  a  state 
of  extreme  exhaustion. 

The  remedies  with  which  the  degeneration  is  to  be  combated  are  arsenic 
(Donovan's  solution),  electro-galvanism  (constant  current),  cod-liver  oil,  iron, 
and,  when  there  is  reason  to  believe  in  a  sj'pbilitic  causation,  iodide  of 
potassium. 

The  muscular  atrophy  following  infantile  paralysis,  so  many  examples  of 
which  are  furnished  by  our  clinics,  has  a  central  origin,  and,  though  not  often 
&tal,  is  a  fruitful  source  of  deformity,  requiring  the  use  of  mechanical  ap- 
pliances of  different  kinds  with  a  view  to  compensate  for  the  loss  of  power 
in  the  affected  muscles.  In  many  of  these  cases,  while  the  sarcous  elements 
are  diminished,  the  fibrous  constituent  of  the  muscle  is  increased  very  much. 
The  management  of  distortions  arising  from  this  cause  has  been  considered 
under  the  head  of  club-foot  and  other  deformities. 

Hypertrophic  Musoular  Paralysis. — Another  form  of  muscular  degenera- 
tion peculiar  to  childhood  is  the  pseudo- hypertrophic.  The  disease,  first  rec- 
ognized by  Duchenne,  begins  in  early  childhood,  about  the  period  when  the 
patient  has  just  begun  to  walk.  The  distinguishing  features  of  the  affection 
are  a  somewhat  anomalous  condition  of  a  growing  inability  to  stand  or  walk, 
followed  by  an  apparent  increase  in  the  development  of  the  muscles.  But, 
as  the  disease  progresses,  these  appearances  change,  and  with  the  deepening 
paralysis  the  muscles  undergo  rapid  atrophy.  The  enlargement  affects  most 
frequently  the  muscles  of  the  calves  of  the  legs,  the  hips,  and  the  loins.  The 
muscular  fibres,  when  examined,  are  found  to  have  much  finer  striations 
than  are  normal,  with  a  large  increase  of  connective  and  adipose  tissue. 
The  disease,  unless  recognized  in  the  initial  stage,  is  incurable,  and  life  ter- 
minates during  the  years  of  adolescence. 

The  therapeutic  measures  for  the  arrest  of  hypertrophic  muscular  paralysis 
are  massage  and  electro-galvanism. 

Paratitic  Cysts  in  Mnsoles. 

There  are  three  kinds  of  cyst  which  have  a  parasitic  origin  and  are  met 
with  in  muscles.  The  parasites  producing  these  are  the  cysticercus,  the 
ecbinococcus,  and  the  trichina  spiralis. 

Cysts  arising  from  the  first  two  parasites  are  rare.  I  removed  from 
the  serratus  magnus  muscle  of  a  patient  at  the  clinic  of  the  University  of 
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frequent  pulse,  often  intermittent,  a  puffy,  swollen  state  of  the  face,  feet,  and 
legs,  contraction  of  the  muscles,  and  flexion  of  the  limbs,  followed  by  general 
anasarca,  diarrhoea,  and  death. 

The  diagnosis  may  be  rendered  certain  by  removing  small  portions  of  the 
affected  muscle  for  microscopic  examination.  Dr.  Harte,  of  this  city,  has 
devised  an  instrument  which  has  been  successfully  employed  for  this  pur- 
pose. It  consists  of  a  canula  and  two  delicate  trocars,  one  sharp-pointed,  to 
oe  used  for  puncturing  the  muscle,  and  the  other  having  a  spiral  extremity, 
to  be  used  in  extracting  a  fragment  of  the  diseased  muscle  for  examination. 
(Fig.  2012.) 

Treatment. — ^Little  more  can  be  done  in  the  way  of  treatment  than  to 
sustain  the  system  of  the  patient  by  food  and  tonics,  and  to  procure  rest  by 
opiates,  when  anodynes  are  necessary.  The  prophylactic  measure  consists 
in  thoroughly  cooking  all  swine's  flesh  before  it  is  eaten. 

Tumors. 

Tumors  of  different  kinds  are  met  with  in  muscles.  Those  generally  seen 
are  cysts,  fibromata,  angeiomata,  lipomata,  myxomata,  sarcomata,  carcino- 
mala,  and  enchondromata. 

Von-Paratitic  Cysts. — Cysts  occasionally  form  in  muscles,  and  may  attain 
to  considerable  magnitude.  It  is  not  impossible  that  in  some  cases  the 
origin  of  these  growths  is  a  clot  of  blood,  the  result  of  violence,  and  that  this 
clot,  provoking  a  localized  inflammation,  becomes  surrounded  by  a  capsule 
of  lymph,  which  afterwards  is  transformed  into  the  wall  of  the  cyst.  A 
very  large  cyst  in  the  pectoral  muscle,  the  size  of  a  small  foetal  head,  was 
removed  at  my  clinic  in  the  University.  The  contents  of  the  tumor  in 
appearance  resembled  very  much  the  ascitic  fluid,  having  a  straw  color. 

The  proper  treatment  for  cystic  formations  in  the  muscles  is  extirpation 
by  the  knife. 

Fibromata. — The  most  common  of  neoplastic  formations  in  muscles  are 
fibromata.  These  tumors  are  extremely  hard  to  the  touch,  have  a  round  or 
oval  form,  are  not  painful,  are  rather  firmly  imbedded,  and  are  produced 
generally  by  mechanical  friction  or  pressure.  Should  these  tumors  continue 
to  grow  after  being  relieved  from  any  local  irritation  which  may  seem  likely 
to  exert  an  influence  favorable  to  their  further  development,  they  should 
be  excised. 

AnMiomata,  or  tumors  having  an  erectile  or  cavernous  structure,  as  dis- 
tinct  Trom  varices,  are  sometimes  found  in  muscles.  A  short  time  since,  I  re- 
moved from  the  side  of  a  young  woman  a  growth  which  proved  to  be  an 
angeioma  undergoing  a  fibrous  transformation.  The  enlargement  had  ex- 
isted fVom  childhood,  and  was,  it  is  probable,  congenital.  These  vascular 
growths  in  muscles  may  also  undergo  a  fatty  degeneration.  When  showing 
no  tendency  to  increase,  and  giving  rise  to  no  inconvenience,  they  may  b^ 
safely  let  alone ;  but  when  interference  becomes  necessary,  excision  is  the 
proper  procedure.  In  making  the  necessary  cut,  the  operator  must  keep 
some  distance  beyond  the  limits  of  the  disease,  so  as  to  avoid  excessive 
bleeding. 

Myxomata  occasionally  develop  in  the  muscles.  Tumors  of  this  kind  are 
painless,  and  have  a  soft,  doughy  feel,  not  unlike  that  of  lipoma,  with  which 
they  are  sometimes  conjoined.  The  overlying  skin  remains  unchanged,  and 
unless  tested  by  the  exploring  needle  they  are  difficult  to  diagnose.  Although 
myxomata  are  not  confined  to  any  muscles  in  particular,  I  have  met  with 
them  only  in  the  muscles  in  front  of  the  ulnar  side  of  the  forearm,  in  the 
orbicularis  oris  muscle,  and  in  the  cheek.    Myxomata  should  be  promptly 
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ozcised,  as  they  often  poBsess  a  certain  degree  of  malignancy,  conditioned  on 
the  amount  of  embryonic  elements  which  they  contain. 

Saroomata,  though  not  very  often  developing  primarily  in  muHcIes,  fre- 
quentlv  make  their  way  into  the  muscular  substance  in  the  course  of  their 
growth  from  adjoining  structures.  When  sarcomatous  growths  have  their 
genesis  in  the  muscles,  the  seat  of  the  neoplastic  formation  is  between  the 
&8ciculi.  Though  all  the  varieties  of  sarcoma  have  been  seen  in  the  muscles, 
the  most  common  form  is  the  spindle-celled.  With  the  increase  of  the  tumor 
the  muscular  fibres  undergo  atrophy  and  fatty  transformations. 

Carcmomata,  of  whatever  form,  medullary,  scirrhous,  melanoid,  or  epi- 
thelial, usually  enter  muscles  either  by  extension  from  adjoining  parts  or 
as  secondary  deposits.  If  any  exception  to  this  rule  exists,  it  is  perhaps  in 
the  case  of  medullair  carcinoma.  The  effect  of  the  presence  of  these  neo- 
plasms  on  the  muscular  fibres  is  similar  to  that  which  attends  the  growth  of 
a  sarcoma,  for  the  disease  leads  to  rapid  atrophy  and  fatty  degeneration.  In 
carcinoma  of  the  breast,  the  pectoral  muscles  are  often  found  infiltrated  with 
cancer-cells,  which  have  found  their  way  from  the  gland  into  the  midst  of 
the  fibres.  In  epithelial  carcinoma  of  the  lip,  even  before  the  cell-nests 
penetrate  into  the  orbicularis  muscle,  the  way  for  their  entrance  has  been 
prepared  by  an  antecedent  formation  of  material,  which  becomes  the  nidus 
of  a  malignant  cell-growth  in  the  connective  tissue  between  the  fasciculi. 

When  operations  for  the  removal  of  carcinoma  are  proposed,  after  the  dis- 
ease has  invaded  the  muscle,  it  will  be  useless  to  operate  unless  the  affected 
part  of  the  muscle  is  removed  along  with  other  portions  of  the  tumor. 

Enohondromata  may  appear  in  muscles  much  in  the  same  manner  as  they 
are  known  to  develop  in  the  testicle  and  in  the  parotid  gland.  Although  in 
most  instances  these  formations  only  invade  the  muscles  secondarily,  their 
oris^inal  site  being  in  some  adjacent  structure,  yet,  when  the  neoessity  for 
their  removal  arises,  the  muscle  with  which  they  are  incorporated  may  have 
to  share  the  fate  of  the  tumor  itself. 

Oateomata. — ^Localized  and  general  transformations  of  muscle  into  bone 
are  described  by  writers,  but  it  would  be  more  in  accord  with  facts  to  regard 
these  as  new  formations  of  bone,  commencing,  not  in  the  muscle  proper,  but 
in  the  connective  tissue.  Bony  masses  or  plates  are  frequently  discovered 
imbedded  in  isolated  muscles  of  old  persons.  They  may  also  be  produced 
by  continuous  pressure.  Of  this  nature  is  the  **  saddle-bone,"  an  osseous 
transformation  of  fibrous  tissue  which  sometimes  takes  place  in  the  adductor 
muscles  of  persons  much  in  the  saddle,  and  also  the  "  exercise  bone,"  spoken 
of  by  Yirchow  as  occurring  on  the  left  arm  of  Prussian  soldiers,  from  the 
manner  in  which  the  gun  is  supported.  A  constitutional  diathesis  in  which 
the  abnormal  osseous  formations  begin  early  in  life  and  invade  a  considerable 
number  of  the  muscles  of  the  body  is  very  rare.  I  am  not  aware  that  there 
are  any  specimens  of  the  kind  in  the  pathological  collections  of  Philadelphia. 
A  gentleman  from  Maryland,  about  fifty  years  of  age,  recently  consulted 
me  on  account  of  a  circumscribed  bony  deposit  in  the  deltoid  and  trapezius 
muscles,  which  had  been  steadily  growing  for  over  a  year,  and  which  had 
weakened  the  arm  so  that  he  was  no  longer  able  to  raise  it  towaixis  the 
head.     The  case  was  one  requiring  excision  of  the  bone. 

That  these  deposits  are  not  mere  aggregations  of  lime-salts,  forming  cal- 
careous masses,  without  an  orderly  arrangement  of  parts,  has  been  shown 
from  the  examinations  made  by  Mr.  Caesar  Hawkins,  in  which  the  muscular 
growths  were  found  to  possess  the  structure  of  true  bone  in  detail,  contain- 
ing Haversian  canals,  lamellae,  lacunfe,  canaliculi,  and  other  essential  elements 
of  real  bone. 

The  treatment  recommended  in  cases  of  ossification  in  muscles  consists^  in 
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the  use  of  iodide  of  potassium,  mercury,  and  dilute  phosphoric  acid,  and 
the  repeated  application  of  blisters.  Isolated  osteomata,  when  continuing 
to  grow,  will  require  operative  measures  for  their  removal. 


of  the  Tendons  and  their  Sheaths. 

Tendons  are  exposed  to  various  accidental  injuries,  such  as  wounds,  rup- 
ture, and  dislocation,  and  these  injuries  may  result  in  serious  inflammation 
and  consequent  hypertrophy.  The  organs  in  question  are  rarely  invaded 
by  neoplastic  growtns. 

Repair, — After  the  subcutaneous  division  the  muscular  end  of  the  tendon 
recedes  from  the  other  extremity  a  distance  of  from  half  an  inch  to  two 
inches,  varying  according  to  the  position,  the  length,  and  the  surrounding 
attachments  of  the  muscle  to  which  it  belongs.  The  delicate  elastic  sheath 
which  invests  the  tendon  is  perhaps  never  entirely  severed,  and  therefore 
remains  more  or  less  perfect,  not  only  establishing  a  bond  between  the  re- 
tracted extremities  to  prevent  their  displacement,  but  forming  a  scaffolding 
or  a  mould  for  the  support  and  limitation  of  the  reparative  material.  The 
hemorrhage  following  the  division  of  a  tendon,  if  the  operation  has  been 
executed  neatly,  is  very  small  in  amount,  the  effused  blood  adhering  chiefly 
tf»  the  cut  ends  of  the  tendon.  The  bleeding  often  noticed  during  tenotomy 
docB  not  proceed  from  the  tendon,  but  from  vessels  of  the  surrounding  tis- 
sues. In  from  fifteen  to  twenty  hours  there  is  an  inflammatory  fullness  of 
the  vessels  of  the  sheath  and  surrounding  tissues,  indicated  bv  increased 
redness  of  the  adjacent  superficial  parts.  Soon  afler  this  a  sero-fibrinogenous 
infiltrate,  containing  many  leucocytes,  occupies  the  space  between  the  ex- 
trumities  of  the  tendon.  The  ends  of  the  latter  now  undergo  a  process  of 
sottening,  which  admits  of  their  being  penetrated  by  the  leucocytes  and 
commingled  with  the  reconstructing  material.  The  cell-components  of  the 
transudation  soon  begin  to  exhibit  great  activity,  assuming  the  charac- 
teristic spindle-shape  belonging  to  the  cell-elements  of  connective  tissue,  and 
gradually  acquiring  the  form  and  solidity  of  fibrous  and  tendinous  structure. 
Blood-vessels  appear  early  in  the  reparative  material,  the  organization  of 
which  advances  so  rapidly  that,  as  shown  by  Sir  James  Paget,  the  newly- 
repaired  tendon  is  capable  at  the  expiration  of  six  days  of  sustaining  a 
weight  of  twenty-five  pounds,  and  afler  the  lapse  of  twenty-one  days  a 
weight  of  fifly-six  pounds, — the  whole  period  required  for  the  work  of  re- 
pair being  about  three  weeks.  Some  idea  may  be  formed  of  the  tensile 
strength  of  the  tendo  Achillis  from  experiments  which  have  been  made, 
nhowing  that,  when  sound,  it  will  support  from  two  hundred  and  fifty  to 
four  hundred  pounds. 

The  process  of  repair  in  tendons  subcutaneously  divided  almost  always 
proceeds  quickly,  and  with  a  minimum  degree  of  inflammation ;  but  it  is 
otherwise  when  the  wound  is  an  open  one.  In  this  case  the  inflamma- 
tion will  run  on  to  suppuration,  and  the  reunion  of  the  tendon  then  proves 
very  tedious  at  best,  while  it  is  very  likely  not  to  occur  at  all,  the  ends  be- 
coming attached  to  adjacent  parts  without  their  continuity  being  restored. 
The  experimental  observation  of  repair  in  tendons  seems  to  have  commenced 
with  John  Hunter,  in  1767,  whose  study  of  the  subject,  it  is  said,  originated 
in  a  rupture  of  the  tendo  Achillis  in  his  own  person,  the  accident  happening 
while  he  was  dancing.  Since  the  time  of  Hunter  the  subject  has  been  co- 
piously illustrated  by  the  labors  of  Mayo,  Von  Ammon,  rirogoff,  Koorner, 
Paget,  Gerstaecker,  Adams,  and  others. 

Wounds  of  Tendons. — The  treatment  of  a  severed  tendon  varies  with  the 
nature  of  the  injury.  If  it  is  simple, — that  is,  if  the  tendon  is  divided  sub- 
cutaneously,— all  that  is  needed  is  to  cover  the  external  puncture  with  a 
piece  of  adhoflive  plaster,  relax  the  parts,  apply  a  roller  in  order  to  control 


394        AFFECTIONS  OF  THE  MUSCLES,  TENDOJVS,  AND  BVRS^, 

sidered  very  commoD.  Though  I  have  seen  a  number  of  suppoBcd  luxa- 
tions of  the  long  tendon  of  the  flexor  biceps  cubiti  muscle,  yet  in  only  one 
case,  that  of  a  patient  of  Dr.  J.  William  White,  were  the  evidences  of  the 
displacement  unequivocal. 

The  tendons  of  the  peroneus  longus  and  peroneus  brevia  may  be  displaced 
from  their  grooves  behind  the  external  malleolus,  which  injury  will  be  indi- 
cated by  the  projection  of  the  tendinous  cords  beneath  the  skin  along  the 
outer  and  posterior  surfaces  of  the  external  ankle,  accompanied  by  lameness, 
inability  to  use  the  foot,  and  discoloration. 

The  tendon  of  the  peroneus  brevis  may  also  be  displaced  in  that  portion 
of  it  which  lies  over  the  outer  side  of  the  dorsum  of  the  foot.  The  accident 
may  occur  in  consequence  of  a  rupture  of  its  sheath.  The  nature  of  the 
accident  will  be  revealed  by  the  round  and  unnatural  prominence  or  ridge 
felt  underneath  the  raised  integument. 

These  dislocations  require  to  be  reduced  by  placing  the  foot  in  the  particular 
position  which  will  serve  to  relax  the  tendon,  at  the  same  time  pressing  the 
latter  into  its  sheath  or  groove.  Next,  by  the  aid  of  compresses,  rollers,  and 
splints,  the  surgeon  must  keep  the  parts  in  situ.  To  maintain  anything  like 
the  original  security  of  the  tendon,  it  will  be  necessary  that  the  ti'eatment 
be  continued  for  seven  or  eight  weeks. 

Dislocation  of  Hasdes  of  the  Back. — Dislocation  of  some  of  the  tendinous 
slips  belonging  to  the  muscles  along  the  sides  of  the  spinal  column,  or  even 
of  isolated  fasciculi  of  these  muscles,  is  also  a  recognized  surgical  injury. 
Poteau  was  the  first  to  describe  this  accident.  The  late  Mr.  Callender  has 
also  directed  the  attention  of  the  profession  to  the  subject.  A  sudden 
"crick"  or  pain,  attended  with  increased  sufiering  on  attempting  certain 
movements,  is  believed  to  indicate  such  displacement.  The  correctness  of 
the  diagnosis  will  be  strengthened  if,  on  making  twists  or  movements  of  the 
body  opposite  to  those  which  cause  suffering,  accompanied  by  kneading  over 
the  seat  of  distress,  the  symptoms  suddenly  disappear. 

Inflammation  of  Tendons — ^Tlieoitis. — Inflammation  of  a  tendon  may  com- 
mence primarily  either  in  the  tendon  itself  or  in  the  membrane  which  lines 
its  sheath.  The  tendons  which,  in  consequence  of  their  position  and  f\inc- 
tion,  most  commonly  suffer  are  the  flexors  and  extensors  of  the  hands,  feet, 
and  shoulders,  and  the  difficulty  is  frequently  induced  by  sprains  or  severe 
muscular  exercise.  Thecitis  of  the 'tendons  of  the  wrist  of  a  mild  form  is 
frequently  experienced  after  a  day  spent  in  rowing,  or  in  driving  a  carpenter's 
plane,  by  persons  unused  to  the  exercise.  It  is  also  a  common  accompani- 
ment of  fractures  in  the  neighborhood  of  joints,  as  at  the  lower  end  of  the 
radius,  at  the  upper  extremity  of  the  humerus,  and  near  the  ankle.  One  form 
of  paronychia,  or  that  exceedingly  painful  affection  which  is  so  often  seen  in 
the  finger-felon  or  whitlow,  is  an  inflammation  of  one  of  the  flexor  tendons, 
or  of  its  sheath,  or  of  both  together. 

The  symptoms  of  thecitis  are  a  swelling,  often  elongated  and  cylindrical 
in  shape,  with  localized  constrictions,  in  the  lino  of  the  affected  tendon,  ac- 
companied by  stiffness  and  creaking  on  pressure  or  during  movements  of  the 
tendon, — the  tenasynite  crepitante  of  the  French.  This  peculiar  crepitation  is 
often  confounded  with  that  of  fracture,  but  differs  from  the  latter  in  being 
moist  and  of  a  more  subdued  character.  There  is  a  modified  form  of  thecal 
crepitation  sometimes  present  at  the  back  of  the  wrist,  in  front  of  the  ankle, 
and  in  other  localities  where  the  tendons  are  numerous,  the  sound  of  which 
may  be  compared  to  that  produced  by  walking  upon  grass  crisp  with  hoar- 
frost. It  has  also  been  likened  to  that  caused  by  compressing  dry  staix'b 
between  the  fingers.  This  variety  of  crepitation,  long  ago  noticed  by  Vol- 
peau  and  other  French  writers,  is  often  accompanied  by  sharp  pain  when 
the  part  is  moved, — a  symptom  disclosing  a  previous  thecitis,  and  one  in 
which  the  crepitus  is  due  to  the  peculiar  consistence  of  the  plastic  exudation 


404         AFFECTIONS  OF  THE  MUSCLES,  TENDONS,  AND  BURS^, 

fibrous  membranes  like  the  fascia  lata  of  the  thigh  or  the  deep  cervical 
fascia^  possessing  little  vascular  connection  with  the  parts  which  they  sepa- 
rate, must  offer  an  important  barrier  to  the  extension  of  inflammation  or 
suppuration  from  the  superficial  tissue-planes  to  the  deep  parts  of  these 
regions.  At  the  same  time,  it  must  not  be  forgotten  that  for  the  same  reason 
these  membranes,  by  resisting  the  passage  of  inflammatory  productions 
towards  the  surface,  often  conceal  and  favor  a  vast  amount  of  aisorgaiLi£a- 
tion  in  progress  below. 

Pundur^  wounds  of  the  aponeuroses  are  regarded  as  notably  dangerous, 
on  account  of  the  violent  nervous  symptoms  which  often  follow  their  inflic- 
tion. I  do  not  think  these  phenomena  depend  so  much  on  the  mere  fact  of 
the  aponeurosis  having  been  injured  as  on  the  resistance  which  it  offers  to 
the  inflammatory  products  that  accumulate  beneath. 

The  practical  lesson  which  the  peculiarity  of  structure  of  the  aponeuroses 
inculcates  in  various  injuries  is  the  necessity  on  the  part  of  the  surgeon  of 
always  being  on  the  alert  to  detect  possible  deep  or  hidden  mischief.  He 
must  not  forget  the  importance,  in  case  of  the  development  of  nervous 
symptoms  following  punctures  of  these  membranes,  of  converting  the 
punctured  into  an  incised  wound. 

Another  accident  which  will  demand  surgical  attention  is  rupture  of  an 
aponeurosis^  giving  rise  to  muscular  displacement  or  hernia.  Should  the 
fascia  lata  on  the  outer  portion  of  the  thigh  be  torn,  the  vastus  externus 
muscle  on  contracting  will  start  out  from  its  bed,  and  the  displacement  will 
defeat  the  legitimate  action  of  the  muscle.  The  same  will  happen  to  any 
muscle  not  securely  united  to  adjoining  parts,  when  the  resistance  of  its 
fibrous  case  is  lost.  The  important  part  the  aponeurosis  plays  in  the  proper 
application  of  muscular  force  will  be  apparent  when  we  consider  that  the 
principal  aponeuroses  are  always  suppliea  with  a  specific  muscular  tensor. 

Bheumatic  and  gouty  inflammation  must  be  recognized  as  one  of  the  dis- 
eases of  the  aponeuroses.  The  contracted  finger  of  Dupuytren,  in  which  the 
palmar  fascia  undergoes  contraction  and  thickening,  is  a  case  in  point. 
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man,  from  Lancaster  County,  Fennsylvania,  from  whose  leg  I  removed 
recently  one  of  these  subcutaneous  fibromata,  had  become  pale,  thin,  and 
broken  down  in  health  in  consequence  of  the  intense  pain  experienced  from 
accidental  touches,  and  finally  from  the  pressure  of  the  stocking.  These 
tumors  are  not  unfrequently  multiple,  appearing  on  different  and  widely- 
separated  portions  of  the  body. 

The  diagnosis  of  these  sensitive  fibromata  is  a  matter  of  no  difficulty,  they 
being  easily  recognized  as  small  nodules  under  the  skin,  endowed  with  ex- 
traordinary sensioility,  and  sending,  on  the  gentlest  touch,  shooting  pains 
in  different  directions  up  and  down  the  limb.    Excision  is  the  only  remedy. 

Saroomata  are  occasionally  seen  in  nerve-tissue.  Many  of  the  tumors 
which  originate  in  the  fundus  of  the  eye  and  protrude  from  the  orbit  are 
sarcomata  of  the  retina.  When  this  neoplasm  affects  nerve-structure,  it  is 
no  less  infectious  than  when  it  involves  otner  tissues. 

K^omata  are  also  met  with  in  nerves.  They  have  the  soft  gelatinous 
consistence  belonging  to  mucous  tissue,  such  as  characterizes  this  class  of 
tumors.    They  are  commonly  lobate  in  form. 

Careinomata  of  nerves  are  not  often  met  with  as  primary  affections. 
The  encephaloid  or  more  rarely  the  melanoid  variety  is  the  form  in  which 
the  disease  appears.  An  extension  of  malignant  neoplasms  from  adjoining 
tiasues  into  nerve- trunks  is  more  common. 

The  diagnosis  of  nerve  carcinoma  must  necessarily  be  uncertain,  as  the 
symptoms  attending  the  disease  in  its  early  history  do  not  differ  from  those 
common  to  other  growths.  Rapidity  of  growth,  irregularity  of  form,  and 
the  existence  of  malignant  neoplasm  in  other  parts  of  the  body  would 
materially  aid  the  surgeon  in  forming  a  correct  opmion. 

Oyitomata. — Primary  cysts  of  the  nerves  are  uncommon.  Those  which 
are  ordinarily  seen  are  the  result  of  degeneration  in  other  neoplastic  forma- 
tions, as  sarcoma,  myxoma,  or  glioma. 

GHio-Sareomata  are  growths  which  frequently  develop  in  nerve-tissue, 
particularly  in  the  cranial  nerves,  as  the  auditory  and  the  optic,  as  well  as 
m  the  brain,  spinal  cord,  and  retina. 

The  symptoms  which  accompany  nerve-tumors  are  far  from  being  uniform. 
While  in  many  cases  there  is  severe  neuralgia,  with  intense,  darting  or 
tearing  pain,  or  with  numbness  and  heat  in  the  area  over  which  the 
branches  of  the  affected  nerve  are  distributed,  in  other  cases  little  or  no 
suffering  is  experienced.  Occasionally  reflex  spasms,  contractures,  tremors, 
and  paralysis  of  the  muscles  are  observed. 

Extirpation,  to  be  of  value  in  the  above  tumors,  must  be  performed  early. 

Ounmata  are  common  formations  in  syphilitic  constitutions.'  They  appear 
in  the  nerves,— especially  the  cranial, — 'hut  oftener  in  the  brain  or  its  mem- 
branes. Vertigo,  a  staggering  gait,  headache,  convulsions,  and  paralysis  are 
symptoms  which  announce  the  existence  of  such  formations. 

Larger  doses  of  iodide  of  potassium  constitute  the  most  potent  remedy  with 
which  to  combat  the  disease. 
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The  lymph-leakage  must  be  opposed  b;  caateriziiig  the  point  where  it 
eecapea  with  the  Bolid  nitrate  of  Bifver,  by  compreseea  and  bandages,  and  by 


elevation  of  the  limb,  while  the  general  strength  must  be  supported  by  toniM 
and  nutrients. 

The  loss  of  lymph  is  followed  by  impoverishment  of  the  blood  and  by  other 
signs  of  defective  nutrition,  and  the  misobief  must  be  combated  by  the  use 
of  iron  and  other  tonics. 

ChylooAle  is  a  term  used  to  designate  a  collection  of  chylous  fluid  in  ibo 
tunica  vaginalis.  It  baa  an  obstructive  cause.  Some  of  the  lymphatJt»  of 
the  serous  membrane  of  the  testicle,  becoming  over-distended,  give  v».y  and 
allow  the  chyle  and  lymph  to  escape  into  the  cavity  of  the  sao.  The  accident 
has  occurred  afler  a  sharp  attack  of  gonorrhcea,  during  which  the  inguinal 
glands  were  inflamed  and  some  of  the  lymph -channels  no  doubt  were  bloclced 
up  by  coagula. 

The  signs  of  chvlocele,  as  to  the  size,  form,  and  location  of  the  swelling, 
are  the  same  as  those  of  hydrocele.  In  the  former  the  enlargement  would 
not  be  translucent.  The  grooved  needle  would  aid  in  the  diagnosis.  The 
fluid  would  have  the  physical  and  chemical  cfaaracteristics  of  chyle. 

Teeathknt. — The  treatment  is  the  same  as  that  of  hydrocele, — namely, 
tapping  with  a.  trocar  and  canula,  and,  alter  the  removal  of  the  fluid,  injeclin;; 
the  sao  of  the  tunica  vaginalis  with  tincture  of  iodine. 

Lymphangioma. — This  singular  growth,  which  may  be  either  congeniul 
or  acquired,  conslsta  of  dilated  lymph-spaces  and  lymphatic  vessels,  uie  re- 
snlting  structure  resembling  cavernous  tissue.  This  growth  will  be  studied 
under  the  head  of  tumors. 

Lymph-Olandi. 
The  lymphatic  glands  are  subject  to  inflammation,  to  hypertrophy,  to  neo- 
plastic growths,  and  to  degenerations  of  a  tuberculous  and  cretaceous  nature. 
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672  SYPHILIS. 

Locomotor  System. — ^Lesions  of  the  bones,  articulations,  and  muscles  also 
are  among  the  common  manifestations  of  infantile  syphilis. 

Bones, — The  bones  commonly  selected  as  the  seat  of  hereditary  syphilis 
are  the  radius,  ulna,  humerus,  tibia,  femur,  metatarsal,  metacarpal,  ana  pha- 
langeal bones,  the  sternum,  and  the  clavicle. 

One  of  the  most  remarkable  and  characteristic  lesions  of  the  osseous  sys- 
tem, first  particularly  noticed  by  Ranvier,  and  subsequently  elucidated  by 
Wagner,  is  delayed  ossification  and  partial  or  complete  disjunction  of  the 
epiphyses  and  diaphyses  of  the  long  bones,  conditions  associated  with  osteo- 
and  periosteal  chondritis  and  abnormal  thickening  of  that  layer  of  the  epi- 
physeal cartilage  in  which  ossification  takes  place.  The  thickening  is  due  to 
unusual  vascularity  and  new  formation  of  cell-elements.  The  swelling  at 
the  articular  ends  of  the  bones,  denoting  the  changes  alluded  to,  is  gener- 
ally of  an  indolent  nature,  and,  unless  the  epiphyseal  separation  becomes 
complete,  the  movements  of  the  joint  are  not  materially  interfered  with  or 
attended  with  pain.  When  the  disjunction  is  complete,  the  great  mobility  of 
the  limb  might  be  referred  to  fracture ;  but  the  absence  of  pain  and  the  fact 
that  no  violence  had  been  realized  would  be  evidence  sufficient  to  exclude  the 
idea  of  an  injury  of  that  kind. 

These  lesions  resemble  those  of  rickets,  but  differ  in  certain  particulars, 
such  as  the  early  period  at  which  they  appear,  and  the  coexistence  of  cutaneo- 
mucous  phenomena.  These  points,  with  the  wan,  stunted,  and  puny  appear- 
ance of  the  child,  will  betoken  a  syphilitic  causation. 

Periostitis  also  may  attack  the  bones  of  syphilitic  children,  causing  marked 
hypertrophy,  and,  in  the  case  of  those  who  are  beginning  to  walk,  deform- 
ity from  curvatures,  which  are  determined  by  the  superincumbent  weight  of 
the  body.  The  bones  of  the  lower  extremities  are  those  which  suffer  most, 
— ^including  the  metatarsal  bones  and  occasionally  the  phalanges  (dactylitis). 
The  flat  bones  are  not  exempt  from  similar  attacks.  Those  of  the  cranium 
may  present  flattened  projections  or  nodes. 

Atrophic  changes  in  the  cranial  bones,  the  result  of  gelatiniform  metamor- 
phosis of  the  osseous  tissue,  have  also  been  described  by  Parrot. 

Necrosis  of  the  cranial  bones  is  also  among  the  late  lesions  of  hereditaiy 
syphilis.  In  a  lad,  twelve  years  old,  who  was  under  my  care,  numerous  ulcer- 
ations opened  over  the  frontal,  parietal,  and  occipital  bones,  all  leading  down 
to  dead  bone.    This  patient  suddenly  died  in  a  state  of  coma. 

Teeth. — Mr.  Jonathan  Hutchinson  has  directed  attention  to  certain  pecu- 
liarities of  the  permanent  teeth  which  he  deems  diagnostic  of  hereditaiy 
syphilis.  These  peculiarities  affect  principally  the  incisors  of  the  upper  jaw, 
and  occasionally  the  canines.  The  incisors  of  the  lower  jaw  are  not  entirely 
exempt  from  similar  changes.  The  superior  incisors,  however,  are  those 
which,  Mr.  Hutchinson  believes,  furnish  the  unmistakable  pathognomonic 
evidences  of  hereditary  syphilis.  These  teeth  are  stunted,  notched  at  their 
extremities,  narrow  or  peg-like  at  their  cutting  edges,  and  their  enamel  is 
often  of  a  dirty  brown  color.    (Fig.  2070.)    These  dental  peculiarities  are 

often  associated   with  syphilitic  stomatitis 
Fio.  2070.  and  a  diffuse  keratitis,  the  cornea  being  cloudy 

from  the  interstitial  infiltration  of  new  ele- 
ments. The  extremities  of  the  notched  or 
crescentic  edges,  receiving  the  greatest  press- 
ure, gradually  wear  away,  until  in  adult  life 
sjphiiitio  teeth— HatchinsonT  the  affoctcd  tocth  becomc  protematurally 

short  and  flat  on  the  cutting  edge. 

Though  the  temporary  teeth  generally  escape  syphilitic  changes,  yet  it  is 

not  always  so.    They  sometimes,  under  the  influence  of  the  constitutional 

disease,  appear  prematurely,  are  irregular  in  form,  dwarfed,  undergo  early 

decay,  and  drop  out. 

While  there  is  little  room  to  doubt  that  the  observations  of  Mr.  Hutchinson 
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by  similar  provisions?  and  is  the  moral  nature  of  a  woman  who  exposes  her- 
self for  hire  to  be  degraded  or  shocked  by  the  enforcement  of  the  humane 
provisions  of  a  law  which  removes  her  from  a  den  of  infamy,  places  her  in  a 
temporary  home,  out  of  the  reach  of  want  or  the  temptation  to  sin,  and  at 
the  same  time  relieves  her  of  the  most  dreadful  disease  ?  It  is  the  duty  of 
the  state  to  protect  not  only  the  lives  and  the  liberties  of  its  citizens,  but 
their  health  as  well.  At  one  time  I  was  disposed  to  take  sides  with  the 
opponents  of  prostitution  laws ;  but  on  a  more  comprehensive  and  careful 
study  of  the  subject,  and  especially  of  the  results  whicn  have  been  reached  in 
those  countries'*'  where  such  legal  regulations  are  in  operation,  I  am  forced  to 
believe  that  the  evil  is  one  which  comes  legitimately  within  the  province  of 
civil  law. 

*  See  an  exhanstlTe  addresa  on  the  subject  of  the  Prevention  of  SjphUis,  bj  Dr.  J.  WUliun  White, 
Philadelphia  Medical  Times,  January  14,  1882. 
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Classification  of  Tnnion. 

Tumors  may  be  divided  into  q/sts  and  neoplasms.    Cystic  tumors  are  of 
two  kinds,  retention  cysts  and  neoplastic  cysts. 

Betention  cysts  consist  in  a  dilatation  of  the  ducts  or  secreting  cavities  of 

f  lands,  the  contents  of  which  are  the  normal  secretions  more  or  less  altered 
y  retention.    These  cysts  may  be  arranged  as  follows : 


Retention  ojstf. 


SebftoeooB. 

Mttooos. 

Salivary. 

Seminal. 

Oily. 

Laotiferous. 

Synovial. 

Blood,  or  venoui. 


Neoplastic  cysts  are  tumors  of  new  formation,  and  may  be  classified  as 
below: 

'  Eztravasntion,  or  san- 
gpiineoui. 
Exudation. 
Softening. 
Hydatid. 

Dentigeroas.  ^ 

Dermoid.  >  Congenital. 

Proliferous.  J 


Neoplaftio  oysta. 


I  do  not  recognize  the  exudation  cyst  of  Yirchow,  who  applies  the  term  to 
the  accumulation  of  a  fluid  in  a  closed  cavity, — for  example,  hydrocele, — as 
belonging  to  the  category  of  cysts,  being  properly  dropsies.  If  such  are  to 
be  regarded  as  tumors,  it  will  be  necessary  to  place  among  the  latter  ascites, 
hydrothorax,  hydrops  articuli,  etc. 

The  classification  of  non-cystic  tumors  (neoplasms)  is  based  on  their  phy- 
siological derivates.  They  may  be  grouped  under  the  two  general  divisions 
of  typical  and  atypical. 

Lipoma. 

Fibroma. 

Rhabdomyoma. 

Leiomyoma. 

Chondroma. 

Osteoma. 

Lymphoma. 

Myxoma. 

Neuroma. 

Angeioma. 

Lymphangeioma. 


Typical  neoplasms. 


Epithelioma,  benign. 


Corns. 

Warts. 

Homi. 

Papilloma. 

Adenoma. 


Free,  or  surface 
epithelium. 

Glandular  epithelium 


Atypical  neoplasms. 


Qlioma. 
Sarcoma. 


Carcinoma. 


Epithelioma,  malig- 
nant. 
^  Cylindroma. 


r  Hard. 
Soft 

Melanotic. 
Colloid. 
Telangiectasic. 
Endothelioma. 


{ 


Squamous. 
Cylindrical. 


Benign  Tumors. 

Cysts. — Tumors  under  the  above  head  are  divided  into  retention  cysts  and 
neoplastic  cysts.  They  consist  of  a  sac  containing  liquid,  ropy,  or  pultaceous 
matter.     The  distinction  between  retention  cysts  and  neoplastic  cysts,  or 
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tiona,  M  OR  the  interior  of  the  bladder,  tbe  nature  of  the  tnmor  may  be 
entirely  masked  by  a  calcareous  incrustation  deposited  fVom  the  salta  of  the 
□rine.  Such  an  investinent  in  a  papilloma  of  tbe  bladder  in  one  ioBtaoce 
led  me  to  diagnose  a  vesical  calculus,  from  the  sound  communicated  through 
the  exploratory  instrument.  The  deception  was  still  more  complete  when, 
by  introducing  a  finger  into  the  bladder  of  the  lady,  tbe  hard  exterior  of  the 
masB  could  be  distinctly  felt,  and  not  until  tbe  saline  crust  gave  way  was  the 
true  nature  of  the  neoplasm  recognized.  There  is  a  marked  di^renoe  in 
different  cases  of  papilloma  in  the  amount  of  epithelium  present,  it  being 
BOmetimee  very  scanty,  leaving  the  papillary  eminences  almost  naked,  and 
in  other  instances  forming  a  deep  layer  composed  of  nnmerous  lamins.  The 
same  may  be  said  of  the  amount  of  connective  tissue  in  thepapille,  it  being  in 
some  cases  very  scanty  and  not  developed  beyond  the  emoryonio  stage,  and 
in  others  very  abundant,  conditions  which  have  much  to  do  with  the  soft- 
ness (Figs.  2110,  2111)  or  hardness  of  the  neoplasm.  What  is  true  of  the 
connective  tissue  is  also  true,  though  in  a  less  degree,  of  the  vascular  element, 
some  papillomata  being  much  richer  in  vessels  than  others.  Tbe  beuor- 
rhage  from  these  growths  is  sometimes  very  profuse,  reducing  greatly  the 
strength  of  the  patient. 

Tio.  2111. 


Papillomata  do  not  depend  wholly  for  their  existence  on  the  presence  of 
mucous  papillte,  as  in  one  of  the  localities  where  these  growths  are  often 
encountered — namely,  the  ventricles  of  the  laiynx — no  eminences  of  the 
kind  exist.  It  is  possible  to  confound  a  papilloma  with  an  epithelioma.  The 
microscope  will  generally  enable  the  surgeon  to  establish  the  distinction  by 


in  the  thMths  of  nerres  and  blood-TaaseU,  in  the  periosteam  (Fig.  2117) 
and  the  endoatenm,  or  marrow  of  the  bones,  in  the  eye  uid  lymph-gUnda 


(Fig.  2118),  in  the  meninges  of  the  cerebro-spinal  centrea,  in  the  choroid 
plexns  of  the  brain,  and  in  the  connective  tisaue  of  other  growths. 
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Sex  ezereises  no  influence  on  the  disease,  males  and  females  Buffering  alike, 
Uetastatic  or  secondary  deposits  in  internal  organs,  as  the  liver  antriangs, 


teristio  feature  of  the  neoplasm,  Ja  formed  by  the  expansion  of  the  lymph- 
Bpaoes  or  channels  from  the  close  packing  of  the  epithelial  oeils.    As  these 
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lymph-spaces  normally  communicate  with  one  another,  the  obstacles  to  patho- 
logical infiltration  are  not  great.  That  connective  tissue  is  not  neceasafy  for 
the  construction  of  alveoli  is  evident  from  what  occurs  in  carcinoma  of 
the  uterus,  in  which  the  walls  of  these  chambers  are  formed  by  baDdle§  of 
muscular  tissue.    (Fig.  2140.) 

Fig.  2140. 


OaTdBODi  of  th 


Hi  bj  baadlH  at  ■» 


The  trabecula,  or  stroma,  is  vasculariEed  to  a  greater  or  less  degree  accord- 
ing to  the  variety  of  carcinoma.  Some  of  these  vessels  are  those  normallT 
existing  in  the  part  in  which  the  tumor  formB,  others  are  new-formed. 
Lymphatic  vessels  also  are  present  in  the  alveoli.  Nerves  abonnd  in  carci- 
nomatous growths.  They  belong  to  the  tissue  in  which  the  new  forroatioD 
develops;  hence  the  severe  pain  which  accompanies  cancer,  and  which  is 
characterized  by  a  quality  which  does  not  belong  to  other  growths, — namely, 
shooting,  darting,  or  staobing.  This  somewhat  diagnostic  peculiarity  in  the 
pain  can  scarcely  be  regarded  as  entirely  due  to  pressure  fVom  infiltration.  It 
may  be  that  the  juice  of  the  neoplasm  acts  as  an  irritant  to  the  nerves  of  the 
infected  district.    In  addition  to  the  epithelia  there  are  large  numbers  of 
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were  much  larger  than  the  foetal  head,  and  which  bad  entirely  replaced  the 
mammary  gland. 

Cyets  may  develop  in  one  or  both  mammary  glands,  though  not  often 
fiimuttaneouBly.  In  a  case  of  multiple  cyst  occnrring  in  one  broaat  of  a 
maiden  lady  of  thirty-five  years,  for  which  the  breast  was  removed,  the 
other  gland  became  similarly  affected  after  an  interval  of  three  years. 

Cysts  which  are  peripheral  and  simple  commence  at  first  as  a  distinct 
swelling,  not  at  all  prominent,  but  recoKnizable  by  the  touch,  f^m  which 
the  patient  often  shrinks  on  account  of  some  soreness  being  experienced. 
The  tumor  is  generally  spherical  in  form,  and  in  its  beginning  is  rather  firm, 
growing  softer  and  more  elastic,  with  distinct  signs  of  fluctuation,  as  it 
increases  and  becomes  more  prominent.  The  sldn  covering  the  cyst  growa 
more  attenuated,  but  exhibits  no  tendency  to  form  adhesions  to  the  walls 
of  the  tumor;  not  unfrequenlly  a  serous  or  sero-saimiinolent  fluid  escapes 
spontaneously,  or  can  be  pressed  from  the  nipple.  Little  or  no  pain  is  real- 
ieed,  and  under  favorable  circomBtances  the  translucency  of  the  swelling  by 
the  light  test  can  be  distinguished.  The  general  health  of  the  patient  ap- 
pears to  suffer  little  or  no  disturbance  from  the  local  disease.  In  multilocular 
cysts  the  lobulated  form  of  the  tumors  can  often  be  both  felt  and  eeen 
through  the  skin.     (Fig.  2157.) 

A  section  of  a  maltilocular  cyatic  mammary  gland  exhibits  numerous  dis- 
tinct cavitioa  of  various  sizes,  from  a  pin's  head  to  a  bird's  egg,  lined  by  s 

Pio.  2157.  Pio  2158. 
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smooth  moist  membrane,  and  separated  fVom  one  another  by  walla  of  con- 
nective tissue  of  different  thicknesses.     (Fig.  2158.) 

Diagnosis. — The  diagnosis  of  cystic  disease  of  the  mamma  ia  not  always 
an  easy  task,  especially  when  the  object  is  to  differentiate  between  it  and  toe 
softening  cysts  of  carcinoma.  The  exploring-needlo  enables  the  surgeon  to 
determine  the  presence  of  fluid,  and  when  the  history  of  the  tumor  has  been 
one  of  a  slowly-pro^ssing  painless  growth,  the  overlying  skin  healthy  and 
sharing  no  disposilion  to  become  attached  to  the  subjacent  swelling  or  to 
ulcerate,  when  there  is  no  retraction  of  the  nipple,  no  enlargement  of  the 
axillary  glands,  and  the  general  health  remains  undisturbed,  it  is  fair  to 
asaume  that  the  cyst  is  not  malignant. 

Treatuent. — In  simple  unilocular  cysts  a  cure  is  sometimes  effected  by 
the  local  use  of  discutient  remedies,  among  which  are  solutions  of  muriate  of 
ammonia  (muriate  of  ammonia  5i,  alcohol  fSi,  water  fjT.    X.),  equal  parts 
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The  tendency  to  recurrence  and  to  metastasiB  in  cystic  sarcoma  of  the 
breast  varies.  The  malignancy  is  increased  in  proportion  as  the  round-ceil 
elements  preponderate. 

I  removed  from  a  lady,  forty  years  of  age,  a  colossal  mammary  tumor  of 
this  nature,  the  skin  being  so  extremely  thin  and  discolored  that  I  entertained 
but  little  hope  that  its  vitality  would  be  preserved,  and  yet  six  years  have 
elapsed  and  no  recurrence  of  the  disease  has  taken  place. 

Causes. — The  causes  which  are  concerned  in  the  development  of  mammary 
sarcomata  are  enveloped  in  obscurity.  That  traumatism  may  occaaionally, 
not  often,  be  ranked  among  the  immediate  factors  concerned  in  the  genesis 
of  these  neoplasms  there  can  be  little  doubt,  but  this  is  far  from  explaining 
the  predetermining  conditions  which  are  required  in  a  last  analysis  of  causa- 
tions calling  into  existence  such  a  tumor.  That  it  is  something  independent 
of  the  physiological  changes  connected  with  the  evolution  and  involution  of 
the  gland  is  also  clear,  as  the  unmarried  suffer  in  common  with  the  married. 
It  is  a  suggestive  fact  that  the  favorable  period  of  life  for  sarcoma  is  that  in 
which  the  connective-tissue  elements  of  the  mammed  are  in  a  more  active  and 
mobile  condition  than  its  epithelium,  and  when  possibly  physiological  energy 
may  favor  pathological  formations  on  an  inflammatory  basis. 

Diagnosis. — A  tumor  which  makes  its  appearance  in  the  mamma  of  a 
patient  under  thirty-eight  vears  of  age,  ffrows  with  considerable  rapidity,  is 
soft,  moderately  hard,  or  elastic,  or  combines  in  itself  at  different  localities 
all  these  qualities,  is  hemispherical  in  shape,  often  lobulated,  but  not  knobby, 
shows  little  tendency  to  become  attached  to  the  skin  or  break  down  and 
ulcerate,  even  when  the  latter  becomes  very  thin,  when  in  progress  of 
growth  there  is  experienced  little  if  any  pain,  and  when  the  lymph-glands 
in  nearest  relation  to  the  breast  remain  free  from  contamination,  such  a 
growth  may  be  accepted  as  a  sarcoma. 

Pboqnosis. — The  prognosis  in  mammary  sarcoma  will  be  formed  some- 
what upon  the  particular  variety  of  the  neoplasm.  In  the  round-oelled  and 
cystic  forms  of  the  disease  both  local  recurrence  and  generalization  of  the 
tumor-products  may  be  anticipated.  In  one  case  of  a  cystic  sarcoma  of 
the  breast,  which  I  i*emoved  from  an  unmarried  female,  four  years  elapsed 
before  it  returned,  when  it  developed  in  the  other  gland ;  and  in  a  second  case 
which  I  excised,  the  patient  being  a  young  married  woman  without  children, 
there  has  been  no  return  of  the  disease,  though  more  than  six  years  have 
passed  since  the  operation.  A  cystic  neoplasm  is  generally  admitted  to  be 
less  malignant  than  the  round-celled  sarcoma;  and  this  accords  with  the 
history  of  the  few  cases  which  have  come  under  my  own  observation.  The 
tendency  of  spindle-celled  sarcomata  to  recur  may  be  measured  by  the  firm- 
ness of  the  tumor  and  the  development  of  its  cells,  the  soft,  small-celled 
growths  manifesting  an  almost  invariable  tendency  to  reappear  at  the  seat 
of  operation,  while  the  firm,  large-celled  variety,  with  the  cells  compactly 
massed  in  the  delicate  stroma  of  connective  tissue,  exhibit  comparatively 
little  tendency  to  recurrence  or  metastasis. 

Treatment. — In  the  treatment  of  mammary  sarcoma  an  early  recourse 
must  be  had  to  the  knife.  However  small  the  growth,  the  entire  gland 
should  be  extirpated,  carrying  the  incisions  sufficiently  far  into  what  is 
regarded  as  sound  tissue  to  include  all  the  diseased  sti*uctures.  Should  re* 
currence  follow,  it  must  be  attacked  again  and  again  by  the  knife,  or  as  long 
as  there  are  no  evidences  of  secondary  deposits  in  internal  organs. 

Caroinoma. 

The  two  forms  of  carcinoma  which  affect  the  mamma  are  scirrhus  and 
encephaloid.  These  growths  are  the  most  formidable  and  constitute  by  far 
the  most  common  neoplasms  which  find  a  habitat  in  the  female  breast.  The 
clinical  aspects  of  the  disease  are  exceedingly  varied,  scarcely  two  cases 
being  alike  in  their  life-history. 
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from  tlio  contraction  of  tho  fibrous  tissue  underlying  tho  areola  and  the 
sbortoning  of  the  milk-dacts.  Following  tlio  attachment  of  the  skin  to  the 
neoplasm,  and  at  the  place  of  such  adbosion,  ulceration  occurs  (Fig.  2165), 
when  the  scirrhus  becomes  an  open  sore,  with  hard,  everted,  irregular 
edges,  the  crater  of  which  extends  down  into  the  tumor-aubstance,  and  from 
which  a  thin,  watery,  acrid,  iiihorous  or  sanious  discharge  flows,  having  a 
peculiar,  ofTonsive  odor  belonging  to  no  other  disea«o,  and  irritating  and 
excoriating  the  parts  with  which  it  comes  in  contact.  The  granulations 
which  cover  the  sides  and  floor  of  these  ulcers  have  usually  an  indolent, 
lifeless,  Bloiighy  appearance,  and  often  are  the  source  of  prof\ise  and  ex- 
hausting hemorrhages.  Occasionally  they  become  redundant,  rising  above 
Ibo  level  of  the  sore,  and  projecting  as  a  fungoid  mass  over  the  adjoining 
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ekin.  (Fig.  2166.)  These  granulations  are  very  imperfectly  vitalised,  have  a 
very  precarious  existence,  and  frequently  slough  oft*,  to  be  followed  by  others 
equally  frail  and  short-lived.  After  a  time  the  glands  of  the  axilla  receive 
the  infection,  becoming  enlarged,  hard, — occasionally  soft, — and  sensitive; 
later  on  those  next  in  order,  the  cervical,  participate  in  the  disease.  Pre- 
ceding the  contamination  of  the  axillary  glands  there  otten  may  be  traced  a 
dense,  cord-like  roll  of  connective  tissue  leading  from  the  gland  to  the  axilla, 
revealing  the  involvement  of  the  lymph-vessels  which  follow  this  line  to  their 
destination.  .Nor  is  the  infiltrate  confined  to  the  gland  alone.  A  time  comes 
when  the  breast  becomes  less  movable,  having  contracted  attacbmenta  to  the 
pectoral  fascia  and  muscles.  It  is  not  uncommon  to  find  the  disease  invading 
the  intercostal  muscles  and  tho  periosteum,  of  the  ribs. 

ScirrbuB  of  the  breast  does  not  ordinarily  increase  in  volume  with  the  age 
of  the  tumor,  but  rather  diminishes,  in  consequence  of  the  invincible  tend- 
ency to  contraction  of  the  fibrous  components  of  the  breast.  This  process 
may  continue  until  the  gland-tissue  almost  entirely  disanpears,  leaving  a 
small,  shriveled,  puckered,  and  distorted  tumor,  to  which  tue  name  atropaic 
Bcirrhus  has  been  given.  In  some  instances  in  the  course  of  the  disease 
numerous  secondary,  hard,  sensitive  nodules  appear  in  or  beneath  the  skin, 
varying  in  size  from  a  pin's  head  to  a  pea.  (Fig.  2167.)  These  enlarge,  and 
when  close  together  coalesce.  Becurrent  scirrCus  often  assumes  this  pecu- 
liar form.  These  secondary  new  formations  are  not  limit«d  to  the  region  of 
the  mamma.  In  a  lady  who  consulted  me  on  account  of  a  carcinoma  just 
commencing  in  the  left  breast,  multiple  growths  of  this  oatitre  occupied  the 
shoulder,  arm,  and  side  of  the  body. 
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Kelanotio  Caroinoma. 

Melanotic  carcinoma,  an  exceedingly  rare  form  of  the  disease,  does  not 
differ  histologically  from  melanotic  cancer  elsewhere,  the  dark  color  being 
due  to  the  presence  of  pigment-granules. 

Epithelial  Carcinoma. 

Epithelial  carcinoma,  or  carcinoma  commencing  on  the  cutaneous  sur&ce 
of  toe  mammary  gland,  is  occasionally  seen.  In  three  cases,  the  histories  of 
which  I  have  been  unable  to  follow,  the  disease  originated  near  to  and  a 
short  distance  above  and  to  the  axillary  side  of  the  nipple.  In  each  instance 
the  progress  was  slow,  extending  in  one  case  over  twelve  years,  but  in  all 
gradually  extending  by  infiltration  into  the  glandular  part  of  the  organ, 
leaving  deep,  foul  ulcers,  with  everted  and  irregular  borders,  in  no  way  dif- 
fering in  appearance,  or  in  the  offensive  character  of  the  discharges,  from 
those  which  accompany  either  scirrhus  or  encephaloid  ulceration.  That  the 
epithelial  elements  of  the  mamma  became  involved  is  more  than  probable 
from  the  infection  of  the  axillary  glands  which  finally  ensued.  The  patients 
all  were  over  sixty,  and  all  perished  from  secondary  deposits.  In  the  early 
history  of  the  disease  it  was  painless,  but  after  the  penetration  of  the  gland- 
tissue  the  suffering  from  this  cause  was  far  from  unimportant. 

Pboonosis. — In  general  it  may  be  said  that  the  prognosis  in  caroinoma  is 
most  discouraging,  if  not  hopeless.  The  great  question  to  be  determined  in 
any  case  of  mammary  carcinoma  at  the  present  state  of  surgery,  in  my 
judgment,  is  not  how  best  to  cure  or  eradicate  the  disease,  but  what  course 
will  give  the  patient  the  longest  lease  on  life.  This  question  can  only  be 
determined  by  the  comparison  and  analysis  of  a  large  number  of  cases  treated 
by  tentative  and  operative  means. 

Sibley  makes  the  average  duration  of  life,  in  cases  not  operated  on,  32.25 
months,  based  on  an  analysis  of  78  cases ;  and  for  those  operated  on,  53 
months,  based  on  an  analysis  of  63  cases ;  a  gain,  therefore,  of  21  months  by 
operative  measures. 

Gross  the  younger,  after  an  analysis  of  616  cases,  97  of  which  were  allowed 
to  take  a  natural  course,  and  519  were  subjected  to  operations,  concludes  that 
operations  add  one  year  to  life.  The  results  obtained  by  Oldekop,  Wini- 
water,  and  Henir,  according  to  the  same  author,  do  not  materifiily  differ 
from  the  above,  being  respectivelv,  in  the  order  of  their  names,  an  average 
duration  of  life  for  those  who  did  not  undergo  operation,  22.6  months,  26 
months,  and  32.9  months ;  and  for  those  who  were  operated  on,  38.1  months, 
39.3  months,  and  39.6  months. 

Now,  there  is  no  doubt  that  the  generalizations  which  have  been  reached 
by  these  writers  are  strictly  correct  as  deduced  from  the  working  data ;  yet 
it  does  not  follow  that  they  represent  the  real  or  bottom  truth  of  this  sub- 
ject. There  are  more  than  mathematical  processes  involved  in  striking  the 
averages  between  the  two  different  lines  of  treating  the  same  disease.  The 
cases  which  are  to  be  the  subjects  of  diverse  methods  of  treatment  must  be 
as  near  as  possible  alike  as  to  social  position,  hereditary  transmission,  tem- 
perament, age,  and  mental  and  moral  conditions.  For  instance,  it  must  be 
admitted  that  in  carcinoma  the  patient  whose  circumstances  are  such  as  to 
command  every  comfort  and  appliance  which  friends  and  medical  and  sur* 
gical  skill  can  supply  enjoys  an  advantage  over  one  less  fortunate  in  these 
particulars,  which,  in  many  instances  at  least,  tends  to  prolong  life.  It  wOl 
not  do  to  place  these  two  classes  on  opposite  sides  in  the  race  of  life,  and,  when 
the  death-goal  is  reached  by  each,  to  credit  the  difference  of  days  or  months  to 
certain  plans  of  treatment.  Again,  in  a  female  suffering  from  carcinoma  of  the 
breast,  whose  antecedents  on  one  or  both  sides  have  perished  with  a  like 
disease,  or  possibly  from  pulmonary  phthisis,  and  in  whom  in  consequence  the 
momentum  of  cancer  is  greatly  increased,  it  is  not  fair  to  contrast  the  case 
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rather  than  to  employ  the  knife,  as  by  the  former  plan  the  diseased  etraolnres 
are  more  likely  to  oe  removed.    When  the  neoplastic  Infiltration  has  reached 
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the  base  of  the  gland,  though  there  may  be  no  adhesion  of  the  tumor  to  the 
pectoral  fascia,  it  will  be  best  to  dissect  the  latter  oareAilly  away  from  the 
muscle  along  with  the  mamma. 

With  regard  to  the  hemorrhage  which  attends  ezcisioD  of  the  breast,  it  is 
generally  not  necenaary  to  stop  to  take  up  the  vessels,  but  rapidly  to  proceed 
and  complete  the  exoiaion  first.  Any  vessels  wbioh  bleed  freely  can  be  tem- 
porarily controlled  by  serres-fineB  or  artery-clamps.  As  soon  as  the  removal 
of  the  gland  has  been  effected,  a  soft,  sponge  can  be  thruBt  into  one  portion  of 
tbe  wonnd,  if  the  hemorrhage  is  proftise,  while  the  vessels  are  being  tied  in 
another  portion,  and  thus  the  loss  of  blood  be  prevented. 

When  the  lymph-glands  of  the  armpit  are  implicated  in  the  disease,  an 
incision  must  be  extended  from  the  lower  or  outer  angle  of  the  ellipse  to  the 
axilla,  from  which  these  bodies  can  generally  be  enucleated  by  toe  fingers 
with  more  safety  than  by  the  knife. 

After  the  ligation  of  all  bleeding  vessels  and  a  careftil  inspection  to  see 
that  no  diseased  portions  of  tissue  have  been  overlooked,  the  wound  should 
be  thoroughly  washed  by  means  of  a  syringe  with  carbolated  water  or  dilute 
listerine,  taking  care  to  get  rid  of  every  little  clot  of  blood,  which,  inde- 
pendent of  the  fact  that  each  coagulum  often  conceals  the  mouth  of  a  vessel 
which  subsequently  bleeds,  undergoes  decomposition  later,  and  thua  compli- 
cates the  healing. 

dosiiigths  wound.— The  wound  having  been  well  washed  with  carbolated 
water  or  dilute  listerine,  and  a  drainage-tube  introduced,  the  flaps  are  to  be 
bronght  together  by  a  few  int«rrupted  sutures  of  silver  wire,  which  may,  if 
deemed  necessary,  De  reinforced  by  strips  of  adhesive  plaster.  A  piece  of 
lint  moistened  with  listerine  or  carbolated  oil  is  next  placed  over  the  line  of 
approximation,  and  on  the  top  of  all  a  thick  pad  of  lint  or  of  pieces  of  soft  old 
linen,  covered  with  a  light  layer  of  oakum,  the  whole  to  be  firmly  held  in 
place  by  a  broad  bandage  passed  around  the  chest  and  the  ends  secured  with 
pins.  (Pig.  2172.)  To  prevent  the  binder  from  slipping  down,  a  strip  of 
muslin  may  be  sewed  to  the  back  of  the  bandage,  brought  over  the  shoulder, 
and  pinned  to  the  front.  The  forearm  is  now  to  be  supported  in  a  sling 
across  the  cheat,  and  the  upper  arm  made  fast  to  the  body  by  passing  aronnd 
it,  as  also  around  the  former,  a  broad  strip  of  bandage, 

Boro-glyceride  has  very  recently  been  brought  forward  and  extolled  as  a 
valuable  article  in  surgical  dressing.    It  is  to  be  poured  freely  into  the 
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aspects  of  the  teg,  when  DOt  aineDable  to  other  means  of  treatment,  will 
constitute  the  indication  for  stretching  the  external  popliteal  nerve. 

Anterior  Cnml  K«iT«. — The  anterior  crural  nerve,  the  largest  branch  of 
the  lumbar  plexus,  and  one  of  the  components  of  Scarpa's  triangle,  leaves 
the  pelvis  Dy  passing  beneath 
Fio.  2190.  the   crural    arch  about  three- 

quarters  of  an  inch  external 
to  the  femoral  artery.  (Fig. 
2190.)  At  the  point  of  exit  tho 
nerve  lies  in  a  groove  between 
the  psoas  magnus  and  iliacna 
intemus  muscles,  covered  by 
the  integument,  the  superficial 
}  fascia  and  the  deep  fascia,  or 
fascia  lata.  Immediately  below 
Foupart'a  ligament  the  nerve 
divides  into  a  large  number  of 
branches,  which  are  destined 
to  supply  all  the  musclee  on 
the  anterior  and  inner  portions 
of  the  thigh,  except  the  tensor 

L*n  ilda  of  bodj.— DJUKtUm  uhtblUni  Ui*  nUtloD  of  U»      VaginB  femoriS. 
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*uof  bodj— LiMofinciiioii.  reach  the  anterior  cmralnervo 

immediately  above  the  point 
where  its  branches  are  given  off,  it  is  necessary  to  expose  the  main  cord 
immediately  below  the  crural  arch.  An  incision,  therefore,  should  be  made 
three  inches  in  length  directly  over  Foupart's  ligament,  commencing  one 
inch  above  it,  and  a  little  to  the  iliao  side  of  its  middle.  After  the  division 
of  the  skin,  the  superficial  fascia  must  be  raised  and  incised  on  a  director. 
A  considerable  amount  of  adipose  tissue  will  be  found  mingled  with  the 
fascia,  and  will  require  to  be  cleared  away  before  reaching  the  deep  fascia. 
This  being  done,  it  only  remains  to  open  the  latter  and  scratch  away  a  film 
of  iliac  fascia,  when  the  nerve  will  be  brought  into  view,  and  by  fiezing  the 
thigh  somewhat  upon  the  abdomen  it  can  m  raised  from  the  groove  between 
the  iliac  and  psoas  muscles. 

If  any  difficulty  is  experienced  in  finding  the  nerve,  the  operator  will  feel 
for  the  pulsation  of  the  femoral  artery,  and,  this  recognised,  the  searoh  must 
be  made  externally  to  the  vessel.  Very  little  bleeding  will  be  enconntered  in 
the  operation  of  uncovering  the  anterior  orur&l  nerve,  and  that  little  will 
come  i'rom  the  superficial  external  iliac  artery,  which  may  require  to  be  tied. 

Stretching  the  anterior  crural  nerve  has  been  done,  and  may  be  required, 
on  account  of  uncontrollable  pain  or  spasm  of  the  mneclee  on  the  front  of 
the  thigh. 

Anterior  Tibial  Kerrs. — The  anterior  tibial  nerve  has  the  same  surgical 
relations  as  the  anterior  tibial  artery,  and  the  line  described  for  finding  the 
latter,  under  the  head  of  ligations,  will  be  equally  useful  in  a  search  for  the 
nerve. 

Opebation. — The  middle  third  of  the  leg  will  be  the  best  locality  for  ex- 
posing the  anterior  tibial  nerve,  requiring  for  the  purpose  an  incision  three 
inches  long  and  in  the  course  of  a  line  already  indicated.  After  the  division  of 
the  skin,  superficial  and  deep  fascia,  the  space  between  the  tibialis  anticua 
and  extensor  longus  digitorum  muscles  must  be  opened,  when  a  third  muscle 
will  be  brought  into  view,  the  extensor  proprius  pollicis,  between  which 
and  the  tibialis  anticus  muscle  lie  the  artery,  veins,  and  nerve,  the  last 
being  either  on  the  inner  side  or  in  front  of  the  first.     (Fig.  2191.) 

Though  by  stretching  the  peroneal  or  external  popliteal  nerve  the  anterior 
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tibial  participates  in  tbe  effects  of  the  tension,  yet  m  a  particular  case  may 
demand  that  the  group  of  muscles  on  tbe  front  of  the  leg  shall  alone  be  the 


subject  of  treatment,  the  necesalty  for  etretcbing  tbe  anterior  tibial  inde* 
pendent  of  the  peroneal  cutaneous  nerve  will  be  evident. 
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and  muecles  od  being  moved  whicli  result  tram  long  rest  necesftarily  enforced 
during  the  treatment  of  fractures,  rolling  and  kneading  practiced  together 
constitute  the  moet  effectual  therapeutics  for  establiBfaing  painleas  motiou 
and  restoring  the  normal  eoftnese,  mobility,  and  flexibility  of  the  parts 
around  the  articulation. 

CompnttioiL — I  use  this  term  to  ezprees  a  variety  of  massage  in  which 
all  the  tissue-Btratifi cations  of  a  regioo  are  gripped  between  the  fingers  and 
the  palmar  surface  of  the  hand  and  the  thumb  and  Bubjected  to  rapid,  in- 
termittent compression  (Fig.  2196),  at  the  rate  of  seventy-five  or  one  hundred 


movements  or  grasps  per  minute.  When  the  size  of  the  limb  is  considerable, 
both  hands  can  be  uswl  at  the  same  time,  so  as  to  embrace  the  entire  circum- 
ference of  the  part,  and  while  the  grasp  of  one  hand  is  being  tightened  that 
of  the  other  can  be  relaxed,  thus  enaoling  the  operator  not  only  to  cover 
more  territory,  but  simultaneously  to  treat  difi'erent  groups  of  muscles.  In 
all  these  procedures  the  masseur  works  from  below  upward,  and  the  included 
tissues  may  receive  two,  three,  or  four  compressions  before  being  entirely 
relaxed  fh>m  the  grip. 

The  degree  of  coropreauon  necessary  to  be  exerted  must  be  left  to  the 
judgment  of  the  masseur.  There  is  a  very  great  difference  in  the  elasticity 
of  the  tissues  of  different  persons.  In  some  individuals  the  akin  will  be  found 
tightly  stretched  over  the  subjacent  parte,  the  c ell ulo-adi pose  layer  scanty, 
and  the  muscles  beneath  hard  and  fixed.  In  such  a  case  hard  compression 
is  contra-indicated,  at  least  during  the  first  applications,  but  will  be  endured 
after  a  few  treatments.  The  sensations  of  the  patient  should  be  conBulted, 
and  the  manipulations  not  carried  to  the  degree  of  causing  severe  suffering. 

This  manipulation  is  well  calculated  to  loosen  up  the  muscles  and  to  im- 
prove their  nutrition  by  the  large  amount  of  blood  which  is  invited  into  the 
parts,  and  by  the  acceleration  of  the  capillary  circulation.  In  executing  these 
procedures,  bony  BurfaceB  or  salient  processes  of  the  skeleton  must  be  pressed 
gently  or  entii-ely  avoided. 

The  applications,  therefore,  of  compression  are  quite  numerons.     In  all 
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A. 

Al»oes8  after  tnbercular  laryn- 
gitis, 29. 

of  areola,  682. 

of  oomea,  206. 

of  ear,  307. 

of  ejelids,  154. 

of  mamma,  687. 

of  nose,  95. 

of  palpebrsB,  154. 

of  thyroid,  491. 
AbMDoe  of  fingers,  371. 

of  toes,  365. 
Accommodation  of  eye,  anoma* 

lies,  275. 
Aehromatopsia,  248. 
Aone,  588. 

hypertropbioa,  94. 

of  eyelidB,  154. 

rosacea,  93. 

syphilitic,  534. 

tarsi,  154. 
Acuity  of  hearing,  287. 
Addison's  keloid,  470. 
Adduction  of  thighs,  352. 
Adenitis,  451. 

after  chancre,  512. 

chronic,  451. 

treatment  of,  452. 
Adenocele,  700. 
Adenoid  growth,  630. 
Adenoma,  629. 

diagnoris    from    carcinoma, 
678. 

follicular  or  tubular,  631. 

of  eyelids,  169. 

of  larynx,  63. 

of  mamma,  700. 
Air-passages,  foreign  bodies  in, 
44. 
apnoea  from,  90. 
coangee  undergone  by,  46. 
diagnosis  of,  47. 
during  ansdsthesia,  44. 
expulsion,    prevention    of, 

fiktal  hemorrhage  from,  46. 
laryngotomy  for,  49. 
morbid  effects  of,  retained, 

46. 
passing  from    oesophagus, 

45. 
place  of  arrest  of,  45. 
pleuritic    adheeions    after, 

46. 
prognosis  in,  48. 
tracheotomy  for,  49. 

non-expulsion  after,  51. 


Air-passages,  foreign  bodies  in, 
treatment  of,  48. 
by  inrersion,  49. 
cautions  in,  51. 
forceps  in,  50. 
results  of,  51. 
Albinism,  219. 
Albugo,  211. 

Albuminuric  retinitis,  237. 
Alopecia,  481. 
areata,  482. 
of  eyebrows,  151. 
syphilitic,  538. 
treatment  of,  569. 
Alveolar  carcinoma,  671. 

sarcoma,  638. 
Amaurosis,  245, 246. 
Amblyopia,  245. 
hysterical,  248. 
treatment  of,  246. 
varieties  of,  246. 
Amyelinio  neuroma,  622. 
Amyloid  disease  of  conjunctiva, 
204. 
of  eyelids,  169. 
of  lymph-glands,  453. 
AnsBsthesia,  foreign  bodies  in 
air-passages    from    emesis 
during,  44. 
of  larynx,  53. 
retinal,  247. 
Anaesthetics  in  cataract  opera- 
tions, 260. 
in  iridectomy,  225. 
in  strabotomy,  182. 
in  tracheotomy  for  croup,  40. 
Anatomy  of  breast,  679. 
of  corns,  465. 

of  lachrymal  passages,  174. 
surgical,  of  nerves,  727-733. 
Anchylosis    of   crieo-arytenoid 

juncture,  59. 
Aneurism  by  anastomosis,  621. 

electrolysis  for,  723. 
Angeioleucitis,  445. 
Angeiolithio  sarcoma,  644. 
Angeioma,  621. 
electrolysis  for,  724. 
of  areola,  682. 
of  auricle,  303. 
of  oonjanctiva,  203. 
of  external  auditory  canal, 

309. 
of  larynx,  62. 
of  muscles,  389. 
Angina,  syphilitic,  539. 
Animation,  suspended,  84. 
Anions,  723. 
Ankle,  weak,  362. 


Ankyloblepharon,  161. 
Anosmia,  134. 

Anterior  crural  nerve,  stretch- 
ing of,  732. 

tibial    nervci  stretching    of, 
732. 
Antrum,  inflammation  of,  115. 
Anus,  chancre  on,  523. 
Aphonia  after  thyrotomy,  68. 

electricity  in,  722. 

in  laryngeal  paralysis,  56. 
Apnosa,  84. 

from  foreign  bodies  in  air- 
passages,  90. 

secondary,  90. 
Aponeunwis,  affections  of,  403. 

syphilis  of,  555. 
Appendages  of  eye,  affections 

of,  150. 
Arcus  senilis,  212. 
Areola  of  nipple,  diseases  of,  682. 
Arteries  of  eye,  141. 

syphilis  of,  563. 
Artery,  posterior  tibial, wounded 

in  tenotomy,  350. 
Articular     disease,     deformity 
from,  337. 
genu  valgum  from,  355. 
Articulation,  anchylosis  of  crico- 
arytenoid, 59. 
Articulations,  syphilis  of,  555. 
Artificial  eyes,  use  of,  286. 

respiration,  87. 
electricity  in,  722. 
methods  of,  88. 
Aspergillus  in  ear,  306. 
Asphyxia,  84. 

death  from,  in  laryngitis,  22. 

in  goitre,  496. 
Aspiration  of  cataract,  269. 
Asthenopia,  280. 
Astigmatism,  280. 

diagnosis  of,  281. 

forms  of,  282. 

ophthalmoscope  in,  284. 

treatment  of,  282. 
Atomizer  in  laryngitis,  27. 
Atrophic  nasal  catarrh,  115. 
Atrophy  from  talipes,  340. 

of  mamma,  683. 

of  nerves,  439. 
optic,  244. 
Audiphone,  331. 
Aural  vertigo,  327. 
Auricle,  absence  of,  299. 

angioma  of,  303. 

calcareous  formations  in,  301. 

ecsema  of,  300. 

epithelioma  of,  303. 
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Eleotrioitj,  diagnosis  by,  720. 

for  artificial  respiration,  722. 

in  treating  cancer,  677. 

rules  for  treatment  bj,  721. 
Electrisation  of  larynx,  59. 
Eleotro-oantery,  725. 

in  tracheotomy,  84. 
Electrolysis,  7^3. 

affections  treated  by,  723. 

cicatrix  from,  724. 

in  goitre,  498. 
Elephantiasis  Arabnm,  473. 
treatment  of,  475. 

GrsBoorum,  473. 
of  eyelids,  169. 

tuberosa,  474. 

▼ermoosa,  474. 
Embolism  of  central  retinal  ar- 
tery, 250. 
Embryoplastic  sarcoma,  637. 
Emphysema     during     trache- 
otomy, 82. 

of  oonjanctiya,  204. 

of  eyelids,  152. 
Emprosthotonns,  432. 
Encanthis,  200. 
Encephaloid  carcinoma,  667. 

dis^osis  from  soirrhns,  668, 
672,  708. 
from  sarcoma,  709. 

of  breast,  707. 

of  conjunctira,  202. 

of  skin,  479. 
Encephaloma,  667. 
Enchondroma,  607. 

of  lachrymal  gland,  172. 

of  larynx,  63. 

of  muscles,  390. 

of  nasal  region,  131. 
Endothelial  sarcoma,  645. 
Enostosis,  612. 
Entropion,  157. 

due  to  blepharospasm,  158. 

operations  for,  158. 
Enucleation  of  eyeball,  284. 
Epicanthus,  167. 
Epiohondritis  in  tubercular  lar- 
yngitis, 29.  , 
Epidermic  accumulations,  syph- 
ilitic, 539. 

treatment  of,  569. 
Epiglottis,  dislocated,  causing 

suffocation,  45. 
Epilepsy    from     nerve-iignry, 

428. 
Epistaxis,  101. 

rhineurynters  in,  103. 

tampon  for,  102. 
wnen  to  remore,  103. 

transfusion  in,  103. 
Epithelial  cancer,  657. 
Epithelioma,  657. 

cylindrical,  661. 

lymph  injection  in,  659. 

of  areola,  682. 

of  auricle,  303. 

of  breast,  710. 

of  conjunctiva,  202. 

of  eyelids,  170. 

of  larynx,  70. 

of  nose,  98. 

squamous,  660. 

tubular,  663. 
Epulis,  641. 
Equino-valgus,  351. 
Equino-yarus,  348. 

excision  of  cuboid  for,  350. 
of  tarsal  wedge  for,  350. 


Erectile  tissue,  621. 
Erysipelas,  454. 

after  tracheotomy,  83. 

causes  of,  455. 

•     contagion    and    infection, 
456. 
epidemic  influences,  456. 
local  conditions,  455. 
sex,  455. 
wounds,  457. 

character  of  materies  morbi 
of,  457. 

course  and  duration  of,  459. 

diagnosis  of,  459. 
from  lymphangitis,  446. 

local  signs  of,  458. 

mode  of  spreading,  460. 

morbid  appearances  of,  459. 
of  internal  organs,  461. 

oedematous,  454. 

phlegmonous,  454. 

prognosis  in,  461. 

tissues  inyaded  by,  454. 

treatment  of,  461, 
local,  462. 

varieties  of,  454. 
Erythema,  mucous,  539. 

syphilitic,  547. 
Erythematous        syphiloderm, 

532. 
ErythroDsine,  249. 
Ethmoidal    sinuses,   inflamma- 
tion of,  115. 
Eustachian  bougies,  299. 

catheter  in  ear-disease,  298. 
Exanthemata,  laryngitis  from, 
22. 

oedema  of  larynx  during,  24. 

ophthalmia  from,  194. 

tumors  of  larynx  after,  60. 
Excision  of  breast,  715. 

of  carcinoma,  677. 

of  cuboid  for  talipes,  350. 

of  larynx,  72. 
partial,  75. 

of  tarsal  wedge  for  talipes, 
350. 
Exourvation  of  eyelids,  163. 
Exophthalmic  goitre,  492. 
Exostoses,  612. 

of  ear,  311. 

under  nails,  486. 
External      popliteal        nerve, 

stretching  of,  731. 
Extirpation  of  lachrymal  gland, 
172. 

of  larynx,  72. 

of  thyroid  gland,  499. 
Extravasation  cysts,  593. 

of  blood  in  choroid,  233. 
Exudation  cysts,  591. 
Eye,  141-286. 

amblyopic,  245. 

anomalies  of  accommodation 
in,  275. 

appendages,  affections  of,  150. 

artificial,  286. 

astigmatic,  280. 

black,  151. 

blood  in,  227. 

blood-supply  of,  141. 

choroid,  diseases  of,  229. 

ciliary  troubles  in,  275. 

contusions  of,  216. 

oysticercus  in,  228. 

deportment  in  disease  of,  142. 

disk  or  optic  nerve  of,  149. 

dropsy  of,  227. 


Eye,  emmetropic,  277. 
enucleation  of,  284. 
examination  of,  142. 

by  inverted  image,  149. 

by    oblique    illumination, 
143. 

by  upright  method,  148. 

interior  of,  X46. 
foreign  bodies  in,  227. 
fundus  of,  149. 

fovea  in,  150. 
hare-,  163. 
hydatids  in,  228. 
hypermetropic,  279. 
lens  and  capsule,  diseases  of, 

253. 
meridians  of,  280. 
muscles  of,  affections,  180. 
myopic,  278. 
optic  nerve  or  disk,  149. 

diseases  of,  242. 
physiological    functions    of, 

141. 
presbyopic,  276. 
punctum  proximum  of,  275. 

remotum,  275. 
pupil  of,  221. 
refraction  in,  277. 
syphilis  of,  548. 

hereditary,  573. 
tension  of,  143. 
vision,  acuity  of,  144. 

field  of,  146. 

test-types  for,  144. 
vitreous,  diseases  of,  273. 
Eyeball,  enucleation  of,  284. 
Eyebrows,  151. 
contusions  of,  151. 
loss  of  hair  from,  151. 
wounds  of,  151. 
Eyelids,  151. 
abscess  of,  154. 
acne  of,  154. 
adenoma  of,  169. 
adhesions  of,  161. 
amyloid,  169. 
bums  of,  152. 
chalasion  of,  167. 
chorea  of,  165. 
cilia,  malposition  of,  155. 
eontusions  of,  151. 
oysticercus  of,  169. 
elephantiasis  GrsBcorum    of, 

169. 
emphysema  of,  152. 
eversion  of,  159. 
exourvation  of,  163. 
fibroma  of,  168. 
fissure  of,  157. 

congenital,  166. 
hordeolum  on,  153. 
horns  of,  169. 
inflammation  of,  186. 
inversion  of,  157. 
lepra  of,  169. 
lice  on,  157. 
lipoma  of,  169. 
millet-grains  of,  168. 
mollusoum  of,  168. 
muscular  defects  of,  163. 
nsBvus  of,  169. 
nictitation  of,  165. 
oedema  of,  152. 
piliferous  cysts  of,  168. 
ptosis  of,  165. 
pustules  of,  154. 
redundancy  of,  167. 
scalds  of,  152. 
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Hone-foot,  345. 
Hoase-maid's  knee,  398. 
Howard's  artificial  respiration, 

89. 
Hyalitis,  273. 
Hydatid  cysts,  594. 

electrolysis  for,  724. 

in  eye-chambers,  238. 

of  mamma,  695. 
Hydrocele,  electrolysis  for,  724. 

of  neck,  591. 
Hydropbthalmos,  227. 
Hygromata  of  neck,  591. 
Hypersesthesia  of  larynx,  54. 

of  mamma,  685. 
Hypermetropia,  279. 
Hyperostosis  of  ear,  311. 
Hypertrophic  naso-pharjmgeal 
catarrh.  111. 

paralysis,  pseudo-,  387,  440. 
Hypertrophy,  dermoid,  464. 

from  nerve-injury,  429. 

glandular,  629. 

of  fingers,  372. 

of  larynx,  26. 

of  mamma,  682. 

of  nasal  integument,  94. 

of  thyroid  gland,  493. 

of  toes,  367. 

subdermoid,  464. 
Hypopyon,  207. 

keratitis,  210. 

ulcer,  210. 
Hysterical  amblyopia,  248. 

deafness,  325. 


I. 


Impacted  cerumen,  304. 
Impetigo,  syphilitic,  535. 
Impotency,  electricity  in,  722. 
Incurrated  toe-nail,  486. 
India,  Delhi  boil  of,  489. 

mycetoma  of,  489. 
Indian  rhinoplasty,  1:^6. 
Infantile  paralysis,  441. 

muscular  atrophy  after,  387. 
Inflammation    of   aponeuroses, 
404. 

of  bursse,  396,  397. 

of  chancroid,  515. 

of  choroid,  229. 

of  conjunctiva,  186. 

of  cornea,  204. 

of  ear,  external,  307. 
middle,  312. 

of  ethmoidal  sinuses,  115. 

of  frontal  sinuses,  115,  116. 

of  iris,  221. 

of  lachrymal  gland.  170. 
sac,  175. 

of  larynx,  21. 

of  lymphatics,  445. 

of  lymph-glands,  451. 

of  mammae,  685. 

of  mastoid  cells,  322. 

of  muscles,  384. 

of  nasal  cavities,  108. 

of  nerves,  405. 

of  nose,  follicular,  95. 

of  optic  nerve,  242. 

of  retina,  235. 

of  sclerotica,  218. 

of  sphenoidal  sinuses,  115. 

of  tendons,  394. 

of  ungual  matrix,  484. 

of  vitreous  humor,  273. 


Inflammatory     fungoid     neo- 
plasm, 649. 
Inflation  of  lungs  by  bellows, 
88. 
by  mouth,  87. 
Infraorbital  nerve,  stretching  of, 

727. 
Infra-thyroid  laryngotomy  for 

tumors  of  larynx,  69. 
Ingrown  toe-nail,  486. 
Inhalations  in  laryngitis,  27. 
Iz^ections  into  cancer,  676. 
In-knee,  353. 
Insects  in  ear,  304. 
InsuflSator,  28. 
Interstitial  keratitis,  207. 
Intestines,  syphilis  of,  551. 
Intra-uterine  pressure,  deform- 
ity from,  337. 
Iridectomy,  224. 

ansBsthetios  in,  225. 

Critchett's  plan  of,  226. 

for  foreign  oodles,  228. 

in  glaucoma,  252. 
Iridermia,  219. 
Irido-choroiditis,  228. 
Irido-cyolitis,  228. 
Iridodesis,  226. 

in  oomeal  opacitiee,  212. 
Iridodialysis,  227. 
Iridonesis,  220. 
Iris,  219. 

carcinoma  of,  223. 

congenital   imperfections  of, 
219. 

contraction  of,  220. 

cysts  of,  223. 

dilatation  of,  220. 

hernia  of,  after  staphyloma, 
214. 
in  keratitis,  210. 

inflammation  of,  221. 

lepra  of,  223. 

membrana  pnpillaris  remain- 
ing to,  219. 

nsBvus  of,  223. 

operations  on,  224. 

prolapsed,       after       oomeal 
wounds,  216. 

pupil  in,  221. 

sarcoma  of,  223. 

sphincter  of,  221. 

tremulous,  220. 
Iritis,  221. 

plastic  infiltration  in,  221. 

posterior  synechia  after,  223. 

rheumatic,  222. 

sequels  of,  223. 

syphilitic,  222,  548. 
nereditary,  573. 
treatment  of,  569. 

traumatic,  221. 
IschsBmia,  235. 
Italian  rhinoplasty,  138. 


J. 


Javal's    astigmatic    apparatus, 

284. 
Joints,  syphilis  of,  555,  572. 

swollen,    after    nerve-injury, 
411. 


K. 

Keloid,  469,  603. 
•  Addison's,  470. 


Keratitis,  204. 

fascicular,  206. 

hypopyon,  207,  210. 

interstitial,  207. 

pannus  in,  205. 

suppurative,  206. 

ulcerative,  210. 

with  granular  lids,  196. 
Keratoglobus,  213. 
Keratonyxis,  269. 
Kidney  disease,  oedema  of  lar- 
ynx during,  24. 

iypnilis  of,  561. 
Kneading  in  massage,  741. 
Knee,  back,  361. 

house-maid's,  398. 

knocked,  353. 

out-,  359. 
Knock-knee,  353. 


L. 


Labial  chancre,  528. 
Labyrinthic  deafness,  324. 
Laceration  of  muscles,  382. 

of  nerves,  408. 
Lachrymal  caruncle,  diseases  of, 
200. 
sinking  of,  after  squint  op- 
erations, 184. 
ducts,  dilatation  of,  177. 

stricture  of,  176. 
fistula,    after     dacrocystitis, 

176. 
gland,  altered  secretions  from, 
170.  ; 

cyst  of,  172. 

dermoid  or  hydatid,  172. 
extirpation  of,  172. 
fistula  of,  171. 
inflammation  of,  170. 

hypertrophy  after,  171. 
morbid  growths  of,  171. 
obstruction,  syphilitic,  569. 
passages,  affections  of,  173. 
anatomy  of,  174. 
foreign  bodies  in,  175. 
probes,  177. 
punctum,  deviations  of,  173. 

obliteration  of,  175. 
sac,  catarrh  of,  176. 
fungus  of,  180. 
inflammation  of,  175. 
stricture,  176. 
intractable,  179. 
probes  for,  177. 
style  introduced  for,  178. 
Lachrymation,  disordered,  170. 

overflow  of,  178. 
Lacteal  cysts,  691. 
obstruction,  695. 
Lagophthalmus,  163. 
Lamellar  cataract,  254. 
Large    spindle-celled    sarcoma, 

641. 
LarvsB  in  ear,  305. 
Laryngeal  brush,  28. 
knife,  25. 

occlusion,    suspended    func- 
tions of,  55. 
syringe,  28. 
Laryngismus  stridulus,  54. 
Laryngitis,  21-29. 
acute,  21. 

death  from  asphyxia  in,  22. 
in  children,  22. 
mirror  view  of,  22. 
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Nerves,  sarooma  of,  443. 

spinal  accessory,  division  and 
stretching  of,  for  tortioollis, 
380. 

stretching  of  special,  727. 
cases  tabulated,  413. 

tumors  of,  442. 

wounds  of,  407. 
sliin-changes  after,  411. 
treatment  of,  409. 
Nerve-section  for  elephantiasis, 

476. 
Nerve-stretching,  727-733. 

by  forcible  flexion  and  exten- 
sion, 428. 

diseases  employed  in,  413. 

of  anterior  crural,  732. 

of  anterior  tibial,  732. 

of  auricularis  magnus,  728. 

of  external  popliteal,  731. 

of  great  occipital,  729. 

of  great  sciatic,  730. 

of  infraorbital,  727. 

of  median,  730. 

of  musculo-cutaneous,  730. 

of  peroneal,  731. 

of  spinal  accessory,  729. 

of  supraorbital,  727. 

of  ulnar,  730. 

statistics  on,  414-428. 
Nerve-tumor  of  skin,  624. 
Nervous  deafness,  324. 

system,  syphilis  of,  557,  573. 
Neuralgia,  411. 

diagnosis  from  neuritis,  412. 

electricity  in,  723. 

of  mammary  gland,  684. 

syphilitic,  557. 

treatment^  412. 
operative,  413. 
Neuritis,  405. 

diagnosis  from  neuralgia,  412. 

extension  of,  406. 

optic,  242. 
Neuroma,  622. 

cutis,  472,  624. 

of  nasal  fossse,  133. 

special  forms  of,  442. 
Neuro-retinitis,  242. 

syphilitic,  550. 
Neuroses  of  larynx,  53. 

of  nasal  passages,  133. 
Nictitation  of  eyelids,  165. 
Night-blindness,  247. 
Nipple,  abnormalities  of,  680. 

eczema  of,  682. 

fissure  of,  681. 

neoplasms  around,  682. 

psoriasis  of,  082. 

retracted,  681. 

syphilis  of,  682. 

ulceration  of,  681. 
Nodes,  syphilitic,  552. 
Non-lacteal  cyst,  692. 
Nose,  92-140. 

abscess  of,  95. 

acquired  contraction  of,  92. 

afi't'ctionp  of  cavities  of,  101. 
of  septum  of,  1  IS. 
of  soft  j»arts  of,  93. 

carcinoma  in,  133. 

catarrh  of  accessory  cavities   } 
to,  115. 

cleft,  93. 

congenital  defects  of,  92. 

deformities  of,  9;j. 

enchondroma  in.  131. 

epithelioma  of,  98. 


Nose,  epithelioma  of,  treatment 

of,  100. 
examination  of  passages  of, 
103. 

by  finger  and  probe,  103. 

by  rhinosoope,  104. 
follicular  inflammation  of,  95. 
foreign  bodies  in  passages  of, 
105. 

from  without,  106. 
functions  of,  92. 
furuncle  of,  95. 
gangrene  of,  95. 
hypertrophy    of   integument 

of,  94. 
inflammation  of  cavities  of, 

108. 
leecnes  in,  108. 
lupus  of,  96. 

diagnosis  of,  97. 

erythematosus,  99. 

exedens,  96. 

treatment  of,  99. 
morbid  growths  in,  121. 
neuroma  in,  133. 
neuroses  of,  133. 
osseous  tumors  of,  131. 
papilloma  in,  132. 
parasites  in,  animal,  107. 

vegetable,  108. 
polypus  in,  121,  631. 
rodent  ulcer  of,  98. 

treatment  of,  100. 
sarcoma  of,  133. 

ossifying,  131. 
sebaceous  tumors  of,  95. 
septum,  abscess  of,  120. 

Dlood  -  extravasations      of, 
120. 

deviations  of,  118. 

furuncles  of,  120. 

inflammation  of,  119. 

perforating  ulcer  of,  120. 
steatoma  of,  95. 
stenosis  of,  92. 
sudden  oedema  of  lining  of, 

135. 
syphilis  of,  100,  550. 
wounds  of,  101. 
Nuclear  cataract,  255. 
Nutrition    after    nerve-injury, 

410. 
Nyctalopia,  247. 
Nystagmus  with  cataract,  255. 


0. 


Oblique  illumination  of  eye,  143. 
Occipital   nerve,   stretching  of, 

729. 
(Edema,  lymph-,  448. 

of  conjunctiva,  204. 

of  eyelids,  152. 

of  glottis,  23. 
tubes  in,  43. 

of  larynx,  23. 
tubes  in,  43. 

of  lungs  after  partial  drown- 
ing, 91. 
(Edematous  erysipelas,  454. 
(Esophagus,  syphilis  of,  551. 
Ogston  osteotomy  for  genu  val- 
gum, 'AbS. 
Oil  cysts,  590. 
Olfactory  syphilis,  550. 
Onychia,  484. 

syphilitic,  537. 


Onychia,  syphilitie,  treatment 

of,  568. 
Opacities  of  cornea,  211. 

of  vltreoos  hamor.  274. 
Ophthalmia,  catarrhal,  186. 
contagiosa,  188. 
Egyptian,  188. 
exantbematouB,  194. 
gonorrhoeal,  190. 
diphtheritic,  191. 
ptosis  after,  192. 
secondary     or    meta«tatie, 

190. 
treatment  of,  192. 
granular,  194. 
neonatorum,  189. 
phlyctenular,  192. 

blepharospaam  daring,  193. 
pannufl  herpetious  in,  193. 
pnmlent,  188. 

isolaUon  daring,  189. 
tarsal,  154. 
Ophthalmoscope,  146. 

principles  or,  146. 
Opisthotonos,  432. 
Optic  disk  or  nerve,  149. 
atrophy  of,  244. 
excavated  in  glaacoma,  251. 
inflammation  of,  242. 
Optic  neuritis,  242. 
descending,  242. 


pen-. 


243. 


Orbicularis  palpebramm,  spasa 

of,  164. 
Ossification  of  choroid,  233. 
Osteitis,  syphilitic,  552. 
Osteoid  sarcoma,  643. 
Osteoma,  612. 

dora,  613. 

ebumatum,  613. 

enostoses  as,  612. 

exostoses  as,  612. 

in  nose,  131. 

of  muscles,  390. 

spongiosum,  614. 
Osteo-periostitis,  syphilitic,  552. 
Osteo-sarcoma,  612. 
Osteotomy  for  genu  valgum,  .'>5S. 
Otalgia,  329. 
Othsematoma,  301. 
Otitis,  312-321. 

external,  307. 

media,  312-322. 
Otos«>pe,  interference-,  290. 

use  of,  292. 
Out-knee,  359. 
Ovary,  syphilis  of,  561. 
Overlapping  toes,  366. 


P. 


Palate,  hard,  syphilis  of,  564. 
Palpebral  arteries,  141. 
Palsy,  scrivenerV,  430. 
Pancreafi,  syphilis  of,  564. 
Pannus,  205. 

crassum,  205. 

herpeticus     in     phlyctenolur 
ophthalmia,  193. 

in     granular    conjunctivitis, 
196. 

tennis,  205. 
Papillitis,  242. 
Papilloma,  625. 

hard,  625. 

of  auricle,  303. 

of  larynx,  62. 
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Papilloma  of  nares,  132. 

of  Dose,  93. 

80ft,  625. 
Papular  s^'philoderm,  538. 
Papnlo-fquamoas  syphiloderm, 

533. 
Paquelin  cautery  in  cancer,  677. 
Paracentesis  of  tympanuniySlS. 
Paralysis,  deformity  from,  337. 

facial,  electricity  in,  722. 

from  syphilis,  557. 

genu  valgum  from,  355. 

infantile,  441. 
atrophy  after,  3S7. 

nutrition  in  nerve-injury  with, 
410. 

of  arm,  electricity  for,  722. 

of  bladder,  electricity  in,  721. 

of  deltoid,  electricity  for  722. 

of  muscles,  ciliary,  276. 
cricoarytenoid,  57,  58. 
crico-thyroid    and    thyro- 
arytenoid, 56. 
laryngeal,  55. 
levatores  alas  nasi,  92. 
thyro-epiglottic,  55. 

of  upper  extremity,  368. 

pseudo-hypertrophio,        387, 
440. 
Paraphimosis  with    chancroid, 

517. 
Parasites  in  muscles,  387,  389. 

in  nose,  107. 

on  skin,  479. 
of  scalp,  483. 

vegetable,  in  ear,  306. 
Parasitic  cysts,  594. 

in  muscles,  387. 
Parenchymatous  atrophy  of  op- 
tic nerve,  244. 

iritis,  221. 
Paresis  of  muscles,  384. 

ciliary,  275. 
Paronychia,  487. 
Patella,  bursa  of  tendon  of,  401. 

rupture  of  tendon  of,  393. 
Pearly  tumor,  590. 
Pemphigus,  syphilitic,  535. 

hereditary,  571. 
Percussion  in  massage,  743. 
Pericardium,  syphilis  of,  562. 
Perichondritis  of  larynx,  32. 

necrosis  after,  32. 
Perimeter  for  testing  vision,  145. 
Perionyxis,  syphilitic,  5.38. 
Periostitis,  mastoid,  322. 

syphilitic,  551. 
hereditary,  572. 
Peroneal   nerve,  stretching  of, 

731. 
Peroneus  longus,  bursas  of  ten- 
don of,  403. 
Pes  equinus,  345. 
Phagedenic  chancroid,  515. 
Pharyngitis,  laryngitis  after,  26. 
Pharyngotomy     for     laryngeal 

tumors,  69. 
Pharynx,  syphilis  of,  551.        « 
Phimosis  with  chancroid,  516. 
Phlebectaeia,  203. 
Phlebitis,    diagnosis    of,    from 

lymphangitis,  446. 
Phlegmonous  erysipelas,  454. 
Phlyctenular  ophthalmia,  192. 
Phthifis,  laryngitis  during,  28. 

with  cancer,  656. 
Pigmentous  retinitis,  238. 
Piliferous  cyst  of  mamma,  693. 


Piliferous  cysts  of  eyelids,  168. 
Pinguicula,  200. 
Pityriasis  capitis,  483. 

syphilitic,  treatment  of,  569. 
Plastic    operations,    rales    for, 

136. 
Pleurosthotonus,  432. 
Plexiform  cylindrical  neuroma, 

622. 
Plica  polonica,  483. 
Pneumonia  after  tracheotomy, 

83. 
Podelcoma,  364. 
Poisoning  from  Rhus,  463. 
Polish  plait,  483. 
Politser  bag,  296. 
Polyadenoid  tumor  of  mamma, 

700. 
Polydactylism,  fingers,  370. 

toes,  365. 
Polypus,  nasal,    gelatinoid    or 
soft,  121,  631. 

nasal,  fibrous,  125. 

naso-pharyngeal,  126. 
electrolysis  for,  724. 

of  conjunctiva,  201. 

soft,  620,  625,  631. 

rectal,  631. 

uterine,  631. 
Position,  deformity  from,  336. 
Post-mammary  abscess,  690. 
Presbyopia,  276. 

in  glaucoma,  250. 
Proliferous  cysts,  596. 
Prostitution,  577. 
Psammoma,  644. 
Pseudo-hypertrophio  muscular 

paralysis,  387,  440. 
Psoriasis  of  nipple,  682. 

syphilitic,  533. 
Pterygium,  197. 

forms  of,  198. 

operations  for,  198. 
Ptosis,  165. 

after  gonorrhoeal  ophthalmia, 
192. 

electricity  in,  722. 
Punctum  lacrymale,  deviations 
of,  173. 

obliteration  of,  175. 

rules  for  passing  probes  into, 
173. 
Pupil  of  eye,  221. 
Purulent  ophthalmia,  188. 
Pustular  syphiloderm,  534. 


Q. 

Quinia,  deafness  from,  326. 
tinnitus  aurium  from,  328. 


R. 

Rachitis,  curvatures  from,  368. 
genu  valgum  from,  354. 

Receptaculum  chyli,  rupture  of, 
447. 

Reclination  of  cataract,  269 

Rectum,  chancre  in,  524. 
polypus  in,  631. 
syphilitic  stricture,  treatment 
of,  569. 

Redressement   brusque  of  De- 
lore,  358. 

Redundancy  of  skin,  469. 

Reel -footed,  348. 


Reeves's  osteotomy  for  genu  val- 
gum, 358. 
R^raction  in  eye,  277. 
Repair  of  tendons,  391. 
Respiration,  artificial,  87. 
eleotririty  in,  722. 

in  tetanus,  433. 
Retina,  absence  of   blood   in, 
235. 

ansBsthesia  of,  247. 

central  artery  of,  141. 
embolism  of,  250. 

congestion  of,  arterial,  234. 
venous,  235. 

cysts  of,  241. 

detached,  239. 

glioma  of,  241. 

inflammation  of,  235. 

sarcoma  of,  241. 

tuberculosis  of,  242. 

tumors  of,  241. 

vascular  growths  of,  242. 
Retinitis,  235. 

albuminurica,  237. 

chorio-,  230. 

diabetic,  238. 

hemorrhagic,  236. 

leucssmic,  238. 

nephritica,  237. 

pigmentosa,  238. 

suppurative,  236. 

syphilitic,  238,  549. 
Retracted  nipple,  681. 
Retropharyngeal  goitre,  503. 
Rhabdomyoma,  606. 
Rhagades,  539^. 
Rheumatic  iritis,  222. 
Rheumatism,  genu  valgum  from, 

355. 
Rhinenrynters,  103. 
Rhinitis,  108. 
Rhinoliths,  105. 
Rhinoplasty,  136. 

French  method  of,  139. 
.  Indian  plan  of,  136. 

modifications  of,  137,  138. 

Italian  or  Taliacotian  method 
of,  138. 

rules  for,  136. 
Rhus  dermatitis,  463. 
Rickets,  deformity  from,  337. 
Rigor  mortis  after   drowning, 

86. 
[   Ringworm,  479. 
Rodent  ulcer  of  nose,  98. 
Rolling  in  massage,  741. 
Round-celled  sarcoma,  637. 

large,  639. 

of  mamma,  703. 
Run-round,  484. 

syphilitic,  538. 
Rupip,  syphilitic,  535. 
Rupture  of  aponeuroses,  404. 

of  choroid,  233. 

of  muscles,  382. 

of  tendons,  392. 

of  thoracic  duct,  446. 


S. 


Salivary  cysts,  590. 

gland,  syphilis  of,  664. 
Sand-flea,  480. 
Sanguineous  cysts,  593. 
Sarcocelc,  syphilitic,  treatment 

of,  570. 
Sarcoma,  633. 
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Syphilis,  eruptions  in,  hered- 
itary, 671. 
erythema  in,  539,  547. 
exanthemata  in,  539. 
glossitis  in,  546. 

gumma  in,  536, 545,  547,  569. 
ereditary,  570. 

bones  in,  572. 

signs  of,  571. 

skin  appendages  in,  571. 

special  organs  in,  573. 

teeth  in,  572. 

treatment  of,  574. 
history  of,  504. 
impetigo  in,  535. 
infantile,  570. 
iritis  from,  222,  548. 
laryngitis  after,  30,  569. 
late,  545. 
local,  518. 

marriage  related  to,  575. 
meningeal,  557. 
mucous  patches  in,  539. 

hereditary,  571. 

of  larynx,  547. 
myositis  from,  384. 
necrosis  in,  553. 

of  larynx,  80. 
neuralgia  in,  557. 
nodes  in,  552. 
of  aponeuroses,  555. 
of  articulations,  555. 
of  bladder,  561. 
of  blood-vessels,  563. 
of  bones,  551. 

abscess  in,  553. 

nasal,  554. 
of  bronchi,  547. 
of  ear,  550. 
of  encephalon,  557. 
of  eye,  548. 
of  hard  palate,  554. 
of  heart  and  pericardium,  562. 
of  intestine?,  551. 
of  kidney,  561. 
of  larynx,  546. 
of  liver,  564. 
of  lungs,  548. 
of  lymph-glands,  564. 
of  mammae,  564. 
of  mucous  membranes,  539. 
of  muscles,  555. 
of  nipple,  682. 
of  nose,  100,  550,  554. 

diagnosis  from  lupus,  97. 
of  oesophagus,  551. 
of  olfactory  organs,  550. 
of  pancreas,  564. 
of  periosteum,  551. 
of  pharynx,  551. 
of  salivary  glands,  564. 
of  spermatic  cord,  561. 
of  spinal  cord,  558. 
of  spleen,  566. 
of  stomach,  551. 
of  suprarenal  capsule,  562. 
of  tendons,  555. 
of  testes,  559. 
of  trachea,  547. 
of   uterus   and    appendages, 

561. 
onychia  in,  537. 
osteitis  in,  552. 

eburnation  in,  552. 
osteo -periostitis  in,  552. 
paralysis  from,  557. 
prevention  of,  by  local  treat- 
ment, 528. 


Syphilis,  primary,  506. 
prostitution  related  to,  577. 
retinitis  from,  238,  549. 

neuro-,  550. 
rhagades  in,  539. 
rupia  in,  535. 
sarcocele  in,  570. 
secondary,  506,  529. 
stages  or  order  of,  506. 
stricture  of  rectum  in,  569. 
tertiary,  506. 
treatment  of,  528. 

constitutional,  541. 

locally,  528,  544. 

mineral  waters  in,  575. 

of  alopecia  in,  569. 

of  bone-disease  in,  569. 

of  early,  541. 
by    mercurial    hypoder- 
mics, 544. 
by  vapor  baths,  543. 
locally,  544. 

of  hereditary,  574. 

of  late,  566. 
locally,  568. 

of  laryngitis  in,  31,  569. 

of  mucous  patches  in,  544. 

of  onychia  in,  568. 

of  pityriasis  in,  569. 
tubercular,  537,  553. 
ulcerations  in,  517,  545. 

of  larynx,  30,  569. 

of  nose,  100. 
virus  of,  509. 

entrance  into  system,  510. 
Syphilitic  iritis,  222. 

laryngitis,  30. 
Syphilization,  541. 
Syphilodermata,  531. 
bullous,  535. 
erythematous,  532. 
general  characters  of,  531. 
gummatous,  5S6. 
hereditary,  571. 
papular,  533. 
pustular,  534. 
tubercular,  537. 
vesicular,  534.   . 
Syringing     external     auditory 
canal,  290. 


T. 


Taenia  solium,  cysts  from,  594. 
Taliacotian  rhinoplasty,  138. 
Talipes,  337-352. 
apparatus  for,  341. 
atrophy  with,  340. 
calcaneus,  346. 
•causes  of,  338. 
equinus,  345. 

non- paralytic,    length     of 
treatment  in,  346. 
excision  of  tarsus  for,  350. 
foot-stretcher  for,  343. 
manipulation  in,  341. 
night  splint  for,  342. 
operation  for,  343. 
cases  for,  334. 
period  when,  344. 
time  necessary  to  restore 
limb  at,  344. 
pathological  changes  in,  340. 
statistics  of,  338. 
treatment  of,  340. 
varietira  of,  338. 
mixed  or  sub,  352. 


Talipes  valgus,  350. 
calcaneo-,  351. 
Dupuytren's  splint  for,  351. 
equino-,  351. 

splay-foot  as  form  of,  351 . 
varus,  348. 
equino-,  348. 
Talon-toes,  867. 
Tarsal  ophthalmia,  154. 
Tarsus,  excision  of  wedge  from, 

for  equino-varus,  350. 
Tear-ducts,  stricture  of,  176. 
Tears,  overflow  of,  .173. 
Teeth,  syphilitic,  572. 
Telangiectasis,  621. 
Telangiectatic  carcinoma,  669. 

of  breast,  708. 
Temperature  in  tetanus,  433. 
reduced  after    nerve- ii^ury, 
410. 
Tenasynlte  or^pitante,  394. 
Tendo     Aohillis,    division    of, 
346. 
patella?,  bursa  of,  401. 
Tendons,  391. 
burssD  with,  396. 

of  peroneus  longus,  403. 
dislocation  of,  893. 
inflammation  of,  39^ 
repair  of,  391. 
rupture  of,  393. 
biceps,  393. 

rectus   femoris    or   tendo- 
pateliss,  393. 
syphilis  of,  555. 
wounds  of,  391. 
Tenotomy,  333. 
accidents  following,  336. 
anaesthetics  in,  346. 
artery  wounded  in,  350. 
entrance  of  air  avoided  in, 

335. 
for  finger-flexion,  375. 
for  strabismus,  182. 
history  of,  333. 
in  ear-disease,  318. 
of  extensor  longus  digitorum, 
847. 
proprius  pollicis,  347. 
of   flexor    longus  digitorum, 

849. 
of  peroneus  tertius,  347. 
of  plantar  fascia,  346.     . 
of  sterno-mastoid,  379. 
of  tendo  Achillis,  335. 
of  tibialis  anticus,  347. 

posticus,  349. 
steps  of  operation,  334. 
subcutaneous,  334. 

healing  of  wound  in,  334. 
operations    suggested    by, 
334. 
Testis,  syphilis  of,  559. 
Test-types,  144. 
Tetanus,  431. 

age    afiecting    mortality    of, 

435. 
causes  of,  434. 
atmospheric     changes     as, 
434. 
circulation  in,  433. 
climate  affecting,  434. 
diagnosis  from  hydrophobia, 
437. 
from  strychnia- poison,  437. 
duration  of,  433. 
influence  of  particular  inju- 
ries on,  435. 
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Tetanus,  mortality  of,  oonditions 
affeoting,  435. 
general,  436. 

nerve-stretohing  for,  417. 

pathology  of,  437. 

period  of  development  after 
injury,  435. 

reflex  irritability  in,  433. 

respiration  in,  433. 

secretions  in,  433. 

symptoms  of,  432. 

temperature  in,  433. 

treatment  of,  438. 

varieties  of,  431. 
Theoitis,  394. 
Thermo-cautery  in  tracheotomy, 

84. 
Thighs,  adduction  of,  352. 

flexion  of,  353. 
Thompson's  astigmatic  detecter, 

283. 
Thoracic  duct,  absence  of,  444. 

dilatation  and  rupture  of,  447. 

irregularities  of,  444. 

wounds  of,  446. 
Thudichum  douche,  109. 
Thumb,  bursas  of,  400. 
Thymus     gland    displaced     in 
tracheotomy,  82. 

hereditary  syphilis  of,  573. 
Thyroid  gland,  abscess  of,  491. 

carcinoma  of,  503. 

extirpation  of,  499. 

goitre  in,  490. 

hypertrophies  of,  493. 

vascular  enlargement  of,  492. 

▼eins,  in  tracheotomy,  79. 
Thyroiditis,  suppurative,  491. 
Thyro-arytenoids,  paralysis  of, 

56. 
Thyro-epiglottio  muscles,  paral- 
ysis or,  55. 
Thyrotomy,  76. 

crico-,  68,  77. 

for  tumors  of  larynx,  68. 
Tibial  norve,  anterior,  stretch- 
ing of,  732. 
Tinea  circinata,  479. 
Tinnitus  aurium,  327. 

gastric,  328. 

toxic,  328. 
Toe-nail,  incurvated,  486. 
Toes,  absence  of,  365. 

flexed,  hammer,  or  talon,  367. 

hypertrophy  of,  367. 

overlapping  of,  366. 

supernumerary,  365. 

webbed,  365. 
Tongue,  fleshy,  obstructing  lar- 
yngoscopy, 19. 
Tonsil,  chancre  on,  523. 

enlarged,  obstructing  laryn- 
goscopy, 19. 
Torticollis,  376. 

apparatus  for,  378. 

carious,  379. 

choreic,  379. 

electricity  in,  722. 

from  muscular  atony,  379. 

paralytic,  379. 

posterior,  379. 

rheumatic,  377.* 

spinal  accessory  nerve,  divis- 
ion for,  380. 
stretching  for,  380. 

sternum  and  clavicle  changed 
by,  377. 

tenotomy  for,  379. 


Torticollis,  treatment  of,  377. 

typical,  378. 
Toynbee's  ear  speculum,  294. 
Trachea,  fistula  in,  44. 
after  tracheotomy,  83. 

foreign  bodies  in,  44. 

leeches  in,  45. 

opening  the,  78. 

stenosis  or  stricture  of,  42. 

surgical  relations  to  larynx, 
75. 

syphilis  of,  547. 

tumors  of,  70. 
Tracheal  canula  in  bronchi,  45. 

catheters  in  stenosis,  43. 

tubes  in  oedema  of  glottis,  43. 
Traoheo-laryngotomy    for    tu- 
mors, 68. 
Tracheotomy,  78. 

after-treatment  of,  83. 

by  electro-  and  thermo-cau- 
tery, 84. 

complications  and  difficulties 
in,  81. 

for  foreign  bodies  in  air-pas- 
sages, 49. 

emphysema  in,  79,  82. 

hemorrhage  in,  81. 
secondary,  82. 

incision,  form  of,  81. 
length  of,  80. 

in  croup,  36. 

in  laryngitis,  23. 
syphilitic,  31. 

in  laryngo-tracheitis,  36. 

in    stenosis    of   larynx    and 
trachea,  42. 

instruments  for,  78. 

introduction  of  tube  in,  80. 

in  tubercular  laryngitis,  29. 

mirror  used  in  wound  of,  21. 

misplaced  cannla  in,  82. 

rapid  method  of,  81. 

suffocation  in,  82. 
Trachoma,  194. 
Transfusion  for  epista.xis,  103. 
Tremulous  iris,  220. 
Trephining  of  mastoid,  322. 
Trichiasis,  155. 
Trichina  spiralis  in  man,  388. 
Trichinosis,  388. 
Trismus,  432. 

nascentium,   or    neonatorum, 
432,  434. 
Trumpets  for  ear,  330. 
Tubercle,  painful  subcutaneous, 

624. 
Tubercular  laryngitis,  28. 

syphilis,  537,  553. 
treatment  of,  569. 
Tuberculosis  of  choroid,  232. 

of  retina,  242. 
Tubular  adenoma,  631. 

epithelioma,  663. 
Tumors,  adenomata  as,  629. 

angciomata  as,  621. 

article  on,  579. 

benign,  585. 
typical,  597. 

carcinomata  as,  650. 

classification  of,  580,  585. 

cystic,  585. 

differentiation  of  benign  and 
malignant,  580. 

enchondromata  as,  607. 

epithcliomata  as,  657. 

fibromata  as,  600. 

gliomata  as,  648. 


Tumors,  inflammatory  fungoid, 

649. 
lipomata  as,  597. 
lymphangiomata  as,  618. 
lymphomata  as,  615. 
myomata  as,  605. 
myxomata  as,  619. 
neuromata  as,  622. 
of  auricle,  301. 

sebaceous,  303. 
of  choroid,  233. 
of  conjunctiva,  200. 
of  cornea,  216. 
of  external   auditory   canal, 

308. 
of  eyelids,  167. 

sebaceous,  168. 
of  frontal  sinuses,  118. 
of  iris,  223. 
of  larynx,  60. 
of  mammas,  691. 
of  nerves,  442. 
of  nose,  osseous,  131. 

sebaceous,  95. 
of  retina,  241. 
of  sclerotica,  219. 
of  skin,  478. 
of  trachea,  70. 
osteomata  as,  612. 
papillomata  as,  625. 
sarcomata  as,  633. 
soirrhus,  663. 
theories  of  origin  of,  582. 

author's,  583. 
Tuning-fork  in  ear-disease.  289. 
Tutamina,  affections  of,  151. 
Tympanum  incised  in  ear-dis- 
ease, 318. 
involved  in  ear-disease,  315. 
mirrors  for,  321. 
paracentesis  of,  318. 
Typical  tumors,  597. 


U. 

Ulcer,  hypopyon,  210. 
of  cornea,  208. 
of  foot,  multiple,  364. 

perforating,  365. 
of  nipple,  681. 
of  nose,  perforating  the  sep- 
tum, 120. 
rodent,  98. 
syphilitic,  100. 
Ulcus  ulcerans,  9S. 
Ulnar  nerve,  stretching  of,  780. 
Ungual  matrix,  corneous  growth 
from,  485. 
inflamed,  484. 
Upper  extremity,  paralysis  of, 
368. 
rachitic  curvatures  of,  368. 
spasm  of,  368. 
Urethra,  chancre  in,  522. 
electrolysis   for    stricture  of, 
724. 
Uterus,  polypus  of,  631. 
syphilis  of,  561. 


V. 

Varicelliform  syphilide,  534. 
Varix  of  conjunctiva,  203. 

of  lymph-vessels,  448. 
Vascular  cysts,  593. 

enlargement  of  thyroid,  492. 
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Vascular  growths  of  retina,  242. 

Vegetations,  syphilitic,  in  lar- 
ynx, 30. 

Venous  cysts,  591. 

Verruca,  466. 

Vertigo,  aural,  327. 

Vesicular  syphiloderm,  534. 

Vitiligo,  482. 

Vitreous  humor,  cysticercns  in, 
274. 
hemorrhage  ipto,  274. 
inflammation  of,  273. 
muscce  volitantes  formed  in, 

275. 
opacities  of,  274. 

Vomiting,  ear-,  329. 


W. 

Waldau  cataract  operation,  266. 
Warts,  466. 

of  auricle,  303. 

of  conjunctiva,  201. 


Warts  of  eyelids,  169. 

of  nose,  93. 

syphilitic,  of  larynx,  30. 
Weak  ankle,  362. 
Webbed  fingers,  371. 

toes,  365. 
Wen,  688. 
Whitlow,  487. 
Wild  hairs,  155. 
Wilde's  oar  speculum,  292. 
Windpipe,  opening  of,  75. 
Wolfe  cataract  operation,  267. 
Woman,  bubo  in,  513. 

chancroid  in,  517. 
Worm*  Quinea-,  480. 
Wounds  of  aponeuroses,  punc- 
tured, 404. 

of  eyebrows,  151. 

of  eyelids,  152. 

of  frontal  sinuses,  117. 

of  lymph-vessels,  447. 

of  muscles,  381. 

of  n^ils,  483. 

of  nerves,  407. 


Wounds  of  nose,  101. 

of  sclerotica,  217. 

of  tendons,  391. 

of  thoracic  duct,  446. 
Wry-neck,  376. 


X. 

Xerophthalmia,  199. 
Xerosis,  199. 


T. 

Yaws,  477. 

Yielding    bones,   genu  valgum 
from,  355. 


Z. 

Zonular  cataract,  254. 
treatment  of,  270. 
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THJE  VOLUMES  ABE  INDICATED  BT  ROMAN  NUMERALS. 


A. 

Abdomen,  oontosions  of,  i.  460. 

Yifloera  of,  L  201. 
diseases  of,  i.  387. 
dropsy  of,  i.  388. 

encysted,  i.  392. 
T-bandage  of,  i.  686. 
tapping  of,  i.  390. 
uterus  removed  through,  ii. 

780. 
wounds  of,  i.  350. 

sequels  of,  i.  366. 
Abdominal  aorta,  aneurism  of, 
i.  606. 

ligation  of,  i.  606,  669. 
cyst,  purulent,  i.  392. 
nephrotomy,  ii.  713. 
section,  i.  407. 

in  extra-uterine  pregnancy, 
ii.  834. 
spaying,  ii.  785. 
tourniquet,  i.  162. 
walls,  rupture  of,  i.  353. 

weakness  of,  i.  452. 
Abortion  in  renal  colic,  ii.  707. 
Abrasion,  i.  108. 
Abscess,  acute,  ii.  90,  96,  100. 
alveolo-dental,  ii.  928. 
article  on,  i.  100. 
cervical,  ii.  881. 
chronic,  i.  96,  100. 
cold,  i.  104. 

constitutional  signs  of,  i.  105. 
diagnosis  of,  i.  96. 
gluteal  and  femoral,  ii.  882. 
iliac,  ii.  882. 
lumbar,  i.  104,  ii.  882. 
metastatic,  i.  98. 
of  antrum,  ii.  957. 
of  areola.  Hi.  682. 
of  auricle,  iii.  307. 
of  bladder,  ii.  532. 
of  bone,  i.  1012. 
of  breast,  iii.  687. 
of  cornea,  iii.  206. 
of  eyelid,  iii.  153. 
of  jaw,  ii.  924,  950. 
of  kidney,  ii.  701. 
of  labium,  ii.  717. 
of  liver,  i.  362. 
of  nasal  septum,  iii.  120. 
of  ovary,  ii.  783. 
of  palate,  hard,  ii.  978. 

soft,  ii.  983. 
of  parotid,  ii.  997. 
of  prostate,  ii.  497. 
of  thyroid  gland,  iii.  491. 


Absoess  of  tongue,  ii.  909. 

of  tonsil,  ii.  992. 

palmar,  i.  383. 

palpebral,  iii.  154. 

phlegmonous,  i.  100. 

peri-anal,  i.  436. 

perinephritic,  ii.  701. 
from  wounds,  i.  366. 

peri-reotal,  i.  436. 

peri-urethral,  ii.  468. 

psoas,  ii.  882. 

pulmonary  spinal,  ii.  882. 

retro-oesophageal,  ii.  1018. 

retropharyngeal,  ii.  1008. 

scrofulous,  i.  104,  ii.  160,  881. 

spinal,  ii.  872,  881. 

sublingual,  ii.  909. 
Absorption  in  abscess,  i.  101. 

in  b<)ne,  i.  1041. 

of  callus,  i.  813. 
Accidents  during  and  after  oper- 
ations, ii.  270. 
Accommodation,  anomalies  of, 

iii.  275. 
Acetabulum,  fractures  of,  i.  928. 
diagnosis  of,  i.  929,  ii.  93. 

necrosis  of,  ii.  1 86. 

perforation  of,  ii.  167,  170. 
Achromatopsia,  iii.  248. 
Acne,  iii.  588. 

rosacea,  iii.  93. 

tarsi,  iii.  154. 
Acromio-davicular  joint,  arthri- 
tis of,  ii.  198. 
Acromion,  fractures  of,  i.  874. 
Acupressure,  i.  165,  175. 

for  aneurism,  i.  563. 
Acupuncture,  ii.  264. 
Addison's  keloid,  iii.  470. 
Adduction  of  thighs,  iii.  352. 
Adenitis,  iii.  451. 
Adenooele,  iii.  700. 
Adenoid  growth,  iii.  630. 

of  uterus,  ii.  774. 
Adenoma,  article  on,  iii.  629. 

follicular  or  tubular,  iii.  631. 

of  eyelid,  iii.  169. 

of  larynx,  iii.  63. 

of  lip,  ii.  893. 

of  mamma,  iii.  700. 

of  rectum,  i.  425. 

of  soft  palate,  ii.  983. 

of  spermatic  cord,  ii.  558. 

papillary,  of  bladder,  ii.  548. 
Aaeno-sarcoma  of  submaxillary 

gland,  ii.  995. 
Adhesions,  in  phimosis,  ii.  428. 

ruptured,  in  anchylosis, ii.  143. 


Adhesive  inflammation,  i.  204, 
207. 
plaster,  i.  738. 
for  fractured  clavicle,  i.  867. 
for  fractured  ribe,  i.  855. 
for  ulcers,  i.  122. 
for  umbilical  hernia,  i.  498. 
for  wounds,  i.  180. 
Adipose  tumor,  i.  07,  200,  510. 
diagnosis  from  hernia,  i.  487, 

494,  497. 
pf  back,  ii.  838. 
of  scrotum,  ii.  520. 
of  vulva,  ii.  722. 
Adynamia  of  bladder,  ii.  540. 
iBitbesiometer,  t.  24. 
Air,  entrance  of.  into  veins,  i. 
178,  320,  516. 
organisms  in,  i.  108,  132,  148, 
Air-passages,  foreign  bodies  in, 
iii.  44. 
wounds  of,  i.  319. 
Albinism,  iii.  219. 
Albugo,  iii.  211. 
Albumen  in  urine,  ii.  618. 
Albuminuria,   retinitis  in,  iii. 

237. 
Alcohol,  causing    aneurism,  i. 

443. 
*  atheroma,  i.  535. 
Alopecia,  iii.  481. 
areata,  iii.  489. 
Alveolar  sarcoma,  iii.  638. 
Alveolo-dental  abscess,  ii.  928. 
Alveolus,  broken  away,  ii.  936. 

fracture  of,  i.  841. 
Amaurosis,  iii.  246. 
Amblyopia,  iii.  245. 
hysterical,  iii.  248. 
Amputation,  ii.  293. 
alter  dressing  of,  ii.  316. 
after  excision,  ii.  212. 
after  hospital  gangrene,  i.  142. 
after  ligation,  i.  135. 
antiseptics  in,  ii.  315. 
artificial  limbs  after,  ii.  327, 

371. 
circumstances  demanding,  ii. 

293. 
comparison  of  methods  of,  ii. 

307. 
complications  after,  ii.  317. 
drainage-tube  in,  ii.  314. 
for  aneurism,  ii.  296. 
for  compound   luxations,  ii. 

29,  66,  76,  80,  115,  120. 
for  deformities,  ii.  296. 
for  frost-bite,  ii.  422. 
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Amputation         for        gunshot 

wounds,  i.  246. 
for  mortification,   i.   134,   ii. 

30,  296. 
for  strumous  joints,  ii.  152, 

190,  203. 
hemorrhage  after,  ii.  318,  320. 
history  of,  ii.  298. 
intra-uterine,  ii.  326. 
musculo- tegu men tary,  ii.  304. 

quadrangular,  ii.  306. 

semi-,  ii.  305. 
operation  of,  ii.  309. 
period,  intermediary,  ii.  297. 

primary,  ii.  296. 

secondary,  ii.  297. 
re-,  ii.  326. 
simultaneous,  ii.  324. 
statistics  of,  ii.  315,  328. 
tegumentary,  ii.  300. 
Amputations,  special,  ii.  333. 
aoove  shoulder,  ii.  350. 
at  ankle-joint,  ii.  358. 
at  elbow-joint,  ii.  342. 

for  shot  wound,  i.  250. 
at  hip-joint,  ii.  372. 
at  knee-joint,  ii.  365. 

for  shot  wound,  i.  254. 
at  shoulder-joint,  ii.  346. 

for  shot  wound,  i.  248. 
author's,  of  foot,  ii.  356. 
Chopart's,  ii.  357. 
Dnpuytren's,  ii.  347. 
Hey's,  ii.  356. 
Larrey's,  ii.  346. 
Lisfrano's,  ii.  348. 
metacarpo-phalangeal,  ii.  335. 
metatarso-phalangeal,  ii.  352. 
of  arm,  ii.  344. 

for  shot  wound,  i.  249. 
of  cancerous  breast,  lii.  714. 
of  fingers,  ii.  333. 
of  foot,  ii.  353. 
of  forearm,  ii.  341. 

for  shot  wound,  i.  250. 
of  hand,  ii.  338. 
of  leg,  ii.  362. 
of  little  finger,  ii.  337. 
of  metacarpal  bones,  four  of, 
ii.  337. 

with  digits,  ii.  336. 
of  thigh,  ii.  368. 
of  thumb,  ii.  336. 

and    metacarpal    bone,   ii. 
336. 
of  toes,  ii.  352. 
of  tongue,  ii.  916. 
of  uterus,  inverted,  ii.  765. 
Pirogoff's,  ii.  360. 
Syme'p,  ii.  358. 
Teale's,  ii.  306. 
Vermale's,  ii.  304. 
Wharton's,  ii.  306. 
Aniyeiinic  neuroma,  iii.  622. 
Amyloid  disease  of  arteries,  i. 

537. 
of  conjunctiva,  iii.  204. 
of  eyelid,  iii.  169. 
of  lymph-glands,  iii.  453. 
Anaesthesia  of  larynx,  iii.  53. 
of  pharynx,  ii.  1003. 
respiratory,  ii.  290. 
retinal,  iii.  247. 
Anaesthetics,  article  on,  ii.  280. 
compared,  ii.  290. 
contraindications  for,  ii.  283. 
general,  ii.  283. 
in  croup,  iii.  40. 


AnsMthetics,  local,  ii.  291. 

precautions  with,  ii.  282. 
Anal  fistula,  i.  438. 

speculum,  i.  408. 
Anasarca  of  scrotum,  ii.  518. 
Anastomosis  of  arteriea,  i.  554. 
Anatomical  tubercle,  i.  213. 
Anatomy  of  joints,  ii.  130. 

of   lachrymal    passages,    iii. 
174. 

morbid,  of  traumatic  ferer,  ii. 
389,  .S91. 
Anchylosis,  ii.  140. 

after  bums,  ii.  416. 

after  fractures,  i.  743,  ii.  141. 

false,  ii.  141. 

massage  in,  iii.  744. 

in  ooxalgia,  ii.  170,  174. 

in  Pott's  disease,  ii.  877. 

of  crico-arytenoid  juncture, 
iii.  59. 

operations  for,  ii.  145. 
Aneurism,  i.  537. 

amputation  in,  i.  594,  ii.  296. 

arterio-venous,    i.   538,  574* 
601,  ii.  367. 

by  anastomosis,  i.  506,  588, 
599,  iii.  621. 

circumscribed,  i.  571. 

cirsoid,  i.  506,  538. 

oompression  in,  i.  559. 

diffused,  i.  201,  571. 

direct,  i.  574. 

dissecting,  i.  529,  570. 

electrolysis  for,  iii.  723. 

false,  i.  570. 
circumscribed,  1.  573. 

fusiform,  i.  538. 

hernial,  i.  538. 

intermediate,  i.  538,  574. 

interparietal,  i.  529. 

ligation  in,  i.  552. 

mortification  of,  i.  557. 

multiple,  i.  543. 

rupture  of,  i.  541,  547,  551. 

sac  of,  i.  538. 

sacculated,  i.  538. 

traumatic,  i.  570,  573. 

treatment  of,  i.  551. 

methods  compared,  i.  569. 

true,  i.  537. 

varicose,  i.  538,  610. 
Aneurism  of  special  vessels,  i. 
576-619. 

aorta,  i.  576. 

abdominal,  i.  606. 
thoracic,  i.  576,  588. 

axillary,  i.  601. 

brachial,  i.  605. 

cardiac,  i.  609. 

carotid,  i.  585. 

femoral,  i.  614. 

gluteal,  i.  610. 

hepatic,  i.  609. 

iliacs,  i.  609-613. 

innominate,  i.  579. 

internal  maxillarv,  i.  590. 

intracranial,  i.  596. 

intraorbital,  i.  597. 

ischiatic,  i.  610. 

mesenteric,  i.  609. 

ovarian,  i.  609. 

palmar  arch,  i.  573. 

popliteal,  i.  616. 

renal,  i.  609. 

splenic,  i.  609. 

subclavian,  i.  591. 

tibial,  i.  618. 


Aneurism,  rertebrml,  i.  597. 
Aneurismal  goitre,  iii.  493. 

varix,  i.  574. 
Angeioleueitis,  iii.  445. 

diagnosis  from  erysipelas,  ii. 
408. 
Angeiolithie  sarooma,  iii.  644. 
Angeioma,  i.  506,  iii.  631. 

arterial,  i.  506. 

electrolysis  for,  iii.  7S4. 

of  areola,  iii.  682. 

of  auricle,  iii.  303. 

of  back,  ii.  839. 

of  oonjnnctiva,  iii.  203. 

of  external   auditory  eaial, 
iii.  309. 

of  gums,  ii.  922. 

of  labium,  i.  515. 

of  larynx,  iii.  62. 

of  Up,  ii.  892. 

of  muscle,  iii.  389. 

of  tongue,  i.  515,  ii.  911. 

treatment  of,  i.  511. 

venous,  i.  508. 
Animal  ligataret,  i.  173. 

in  amputations,  iL  313. 

in  ovariotomy,  IL  807. 
Animals,  foot  and  montii  dif« 
ease  of,  i.  216. 

poisoning  from,  i.  213. 
Animation,  8iin>«nded,  iU.  84. 
Anions,  iii.  723. 
Ankle,  amputation  at,  L  254,  iL 
358. 

disease  of,  iL  190. 

dislocations  of,  ii.  116. 

excision  of,  L  254,  ii.  241. 

reflex,  ii.  848. 
Ankles,  weak,  iii.  362. 
Ankyloblepharon,  iii.  161. 
Anodynes  m  exbanation,  iL277. 
Anomalies  of   acoommodatioB, 

iii.  275. 
Anosmia,  iii.  134. 
Anteflexion  of  uterus,  ii.  759. 
Anterior  crural  nerre,  stretch- 
ing of,  iii.  732. 

tibial  nerve,  stretching  of,  iii. 
732. 
Anteversion  of  uterus,  ii.  75S. 
Anthrax,  ii.  399. 

bacteria,  i.  213. 

from  animals,  i.  214. 

of  lip,  ii.  892. 
Antiseptics  in  amputations,  iL 
315. 

in  excisions,  ii.  212. 

in  ovariotomy,  ii.  806. 

in  wounds,  i.  187. 
of  joints,  ii.  135. 

ligatures  in,  i.  173. 
Antracele,  ii.  958. 
Antrum,  affections  of,  ii.  957. 

cysts  in,  ii.  939. 
Anus,  abscess  about,  i.  436. 

artificial,   i.    367,   370,   407, 
412. 

condyloma  of,  i.  413,  iii.  540. 

diseases  of,  i.  407. 

fissure  of,  i.  416. 

fistula  in,  367,  438. 

itching  of,  i.  414. 

loss  of  co-ordination  of  mas- 
cles  of,  i.  416. 

malformations  of,  i.  409. 

prolapse  of,  i.  421. 

pruritus  of,  i.  414. 

uloers  of,  i.  426. 
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Anus,  wounds  of,  i.  377. 
Aorta,  aneurism  of,  i.  576. 

wounds  of,  i.  348. 
Aphasia  from   brain-injurji  i. 

S04. 
Aphonia,  i.  327. 

electricity  for,  iii.  722. 
Aphthous  ulcer  of  tongue,   ii. 

910. 
Aplastic  lymph,  i.  88. 
Aponeuroses,  affections  of,  iii. 

403. 
Approximation   of    wounds,   i. 

180,  190,  196. 
Arachnoid,  clot  in,  i.  285. 
Aranete,  wounds  by,  i.  225. 
Arcus  senilis,  iii.  212. 
Areola,  affections  of,  iii.  682. 
Arm,  amputation  of,  i.  249,  ii. 
344. 
avulsion  of,  ii.  351. 
wounds  of,  i.  382. 
Arrest  of  hemorrhage,  i.  152, 
157,  191, 196. 
from  stump,  ii.  318. 
Arrow- wounas,  i.  295. 
Arterial  varix,  i.  506. 
Arteries,  aff'eotions  of,  i.  528. 
amyloid  change  in,  i.  537. 
aneurism  of,  i.  537. 
angeioma  of,  i.  506. 
atheroma  of,  i.  532. 

consequences  of,  i.  535. 
calcified,  i.  135,  533. 
inflammation  of,  i.  531. 
ligations  of,  i.  620. 
mortification  of,  i.  135. 
syphilis  of,  iii.  563. 
torsion  of,  i.  163. 
ulceration  of,  i.  536,  559,  618. 
wounds  of,  i.  530. 
Arterio-venous  aneurism,  i.  538, 

574,  601. 
Arteritis,  i.  531. 
Arthritis,  ii.  150. 
constitutional,  ii.  154. 
dry  or  osteo-,  ii.  1 54. 
rheumatoid,  ii.  154. 
strumous,  ii.  154. 

of  ankle-joint,  ii.  190. 

of  calcaneo-  and  soapho-as- 

tragaloid  joint,  Ii.  193. 
of  elbow-joint,  ii.  200. 
of  hip-joint,  ii.  162. 
of  knee-joint,  ii.  186. 
of  metatarso  -  phalangeal 

joints,  ii.  194. 
of  occipito-atloid  and  atlo- 

axoid  joints,  ii.  195. 
of  sacro-iliac  joint,  ii.  196. 
of  shoulder-joint,  ii.  199. 
of  stemo-  and  acromio-cla- 

yicular  joints,  ii.  198. 
of  tarso-metatarsal  joints, 

ii.  194. 
of  wrist  and  carpal  joints, 
ii.  202. 
suppuration  in,  ii.  152. 
tissue-changes  in,  ii.  149, 152. 
Articulation  after  ablation    of 
tongue,  ii.  919. 
fracture^!  of,  i.  742. 
new,  after  luxations,  ii.  21. 
Artificial  anus,  i.  367,  370,  407. 
in  hernia,  i.  479,  481. 
eyes,  iii.  286. 
limbs,  ii.  327,  371. 
respiration,  i.  517,  iii.  87. 


Artificial  respiration,  electricity 
for,  iii.  722. 

teeth  in  stomach,  i.  393. 
Arsenical  poisoning,  ii.  1033. 
Ascarides,  pruritus  from,  i.  414. 

urine,  incontinent,  from,    ii. 
545. 
Ascites,  i.  888. 

diagnosis  from  ovarian  drop- 
sy, ii.  704. 
Asphyxia,  i.  829,  ii.  288,  290, 

iii.  84. 
Aspiration,  of  abdomen,  i.  390. 

of  joints,  ii.  162,  188,202. 

of  retained  menses,  ii.  735. 

of  spinal  abscess,  ii.  883. 
Astigmatism,  iii.  280. 
Astragalo-Bcaphoid  arthritis,  ii. 

193. 
Astragalus,  ablation  of,  ii.  29, 
123. 

dislocation  of,  ii.  121. 

excision  of,  i.  999,  ii.  255. 

fracture  of,  i.  997. 
Atheroma,  i.  532. 

aneurism  from,  i.  543. 

consequences  of,  i.  535. 
Atlo-axoid  arthritis,  ii.  195. 

dislocations,  ii.  44. 
Atomization,  i.  72,  187. 
Atony  of  bladder,  ii.  540. 
Atresia  of  vagina,  ii.  733. 
Atrophy,  after  luxations,  ii.  21, 
32. 

after  spine-injury,  ii.  857. 

in  osteo-arthritis,  ii.  156. 

of  bladder,  ii.  534. 

of  bone,  i.  1040. 

of  cranial  bones,  i.  260. 

of  mamma,  iii.  683. 

of  muscles,  iii.  386. 
in  club-foot,  iii.  340. 

of  neck  of  femur,  i.  937,  941. 

of  nerves,  iii.  439. 

of  optic  nerve,  iii.  244. 

of  ovaries,  ii.  783. 

bt  testicle,  ii.  597. 

of  tongue,  ii.  906. 

of  tonsil,  ii.  991. 

of  veins,  i.  521. 
Atropia-poisoning,  ii.  1034. 
Aural  vertigo,  iii.  327. 
Auricle,  afi*ections  of,  iii.  299. 

tumors  of,  iii.  301. 
Auricularis      magnus      nerve, 

stretching  of,  iii.  728. 
Auscultation,  i.  19,  546. 
Auto-laryngoscopy,  iii.  20. 
Avulsion  of  arm,  with  scapula 

and  clavicle,  ii.  351. 
Axillary  artery,  aneurism  of,  i. 
601. 
ligation  of,  i.  583,  ii.  65. 

veins,  rupture  of,  ii.  65. 

B. 

Back,  afi'ections  of  tiMues  of,  ii. 
837. 

contusions  of,  ii.  850. 

tumors  of,  ii.  838. 
Bacteria  in  anthrax,  i.  213. 
Balanitis,  ii.  425,  462, 467. 
Balano-posthitis,  ii.  467. 
Baldness,  iii.  481. 
Balls,  i.  233. 

deflection  of,  i.  234. 


Balls,  removal  of,  i.  240. 

slow,  i.  236. 

windage  of,  i.  336. 
Bandages,  i.  684. 

Barton's,  i.  702,  ii.  37. 

Desault's,  ii.  47. 

Gibson's,  i.  702. 

handkerchief,  i.  706. 

mortification   from    tight,    i. 
181. 

recurrent,  i.  704. 

roller,  i.  690. 

special,  i.  693. 

»>ioa,  i.  697. 

Velpeau's,  i.  706,  ii.  47. 
Bandy-leg,  iii.  359. 
Barbadoes  leg,  iii.  473. 
Barton's   bandage,   i.   702,    ii. 
37. 

fracture,  i.  905. 

handkerchief,  i.  715. 
Basedow's  disease,  iii.  492. 
Battey's  operation,  ii.  785. 
Bavarian  splint,  i.  991. 
Bedbug  bites,  i.  230. 
Bed,  fracture-,  i.  734. 
Bed-sores,  i.  740,  ii.*45,  856. 
Bee-stings,  i.  230. 
Belladonna-poisoning,  ii.  1034. 
Biceps  cubiti,  rupture  of  long 

tendon  of,  iii.  393. 
Bichloride  of  methylene,  ii.  289. 
Bilateral  lithotomy,  ii.  688. 
Bile  in  urine,  ii.  623. 
Bilharzia  hsematobia,  ii.  538. 
Biliary  fistula,  i.  367. 
Binders'-board    splint,  'i.  735, 

844,  888,  ii.  86. 
Bites  of  animals,  i.  203,  220. 

of  insects,  i.  230. 

of  reptiles,  i.  227. 

of  spiders,  i.  225. 
Bladder,  abscess  of,  ii.  532. 

adynamia  of,  ii.  540. 

atrophy  of,  ii.  534. 

congenital  defects  of,  ii.  609. 

exstrophy  of,  ii.  611. 

fistulee  of,  ii.  536. 

gangrene  of,  ii.  533. 

hemorrhage  from,  ii.  537. 

hernia  of,  i.  504,  ii.  610. 

hypertrophy  of,  ii.  533. 

inflammation  of,  ii.  526. 

inversion  of,  ii.  611. 

irritable,  from  gonorrhoea,  ii. 
475. 
in  female,  ii.  828. 

neurosis  of,  ii.  534. 

paralysis  of,  ii.  540. 
electricity  in,  iii.  721. 

perforated    in  lithotrity,   ii. 
661. 

stammering,  ii.  511. 

supernumerary,  ii.  610. 

suppuration  of,  ii.  532. 

syphilis  of,  iii.  561. 

tapping,  ii.  512. 

tnoercle  in,  ii:  550. 

tumors  of,  ii.  546. 

ulceration  of,  ii.  532. 

varices  of,  ii.  537. 

wounds  of,  i.  373. 
Blebs,  ii.  404,  418. 
Blepharitis  ciliaris,  iii.  154. 
Blepharospasm,  iii.  164. 
Blindness,  color-,  iii.  248. 

simulated,  iii.  249. 
Blind  piles,  i.  442. 
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Carcinoma  of  vagina,  ii.  737. 
openitions  forbidden  in,  iii« 

678. 
scirrhous,  iii.  663. 
soft,  iii.  667. 
telangiectatic,  iii.  669. 
treatment  of,  iii.  673. 
Caries,  amputation  for,  ii.  295. 
article  on,  i.  1008. 
in  joint-disease,  ii.  166,  190, 

192,  200,  202. 
of  cranial  bonM,  i.  260. 
of  spine,  ii.  869,  876. 
of  teeth,  ii.  927. 
syphilitic,  iii.  552. 
Camification,  i.  1013. 
Carotid  artery,  common,  aneu- 
rism of,  i.  585. 
ligation  of,  i.  600,  626,  ii. 
972. 
external,  aneurism  of,  i.  590. 
ligation  of,  i.  635,  ii.  1001. 
internal,  aneurism  of,  i.  591. 

ligation  of,  i.  642. 
perforation  of,  i.  102. 
wound  of,  i.  320. 
Carpus,  arthritis  of,  ii.  202. 
dislocation  of,  ii.  78,  80. 
fractures  of,  i.  917. 
ganglion  of,  iii.  399. 
Cartilages,       degenerated,     in 
joints,  ii.  147. 
fracture  of,  i.  732. 

costal,  i.  856. 
of  ribs,  dislocation  of,  ii.  39. 
excision  of,  ii.  227. 
fracture  of,  i.  856. 
resistance  to  aneurismal  press- 
ure, i.  543. 
semilunar,  displaced,  ii.  114. 
Castration,  ii.  598. 
Casts  in  urine,  ii.  620. 
Cataract,  iii.  254. 
aspiration  or  suction  of,  iii. 

269. 
congenita],  iii.  254,  270. 
couching  of,  iii.  269. 
discission  of,  iii.  268. 
extraction  of,  iii.  257. 
flap,  iii.  259,  264. 
linear,  iii.  258,  265. 
modified    linear,    iii.   258, 

265. 
results  of,  iii.  271. 
forms  of,  described,  iii.  254. 
reclination  of,  iii.  269. 
secondary,  iii.  267. 
treatment  of,  iii.  256. 
lamellar,   zonular,  or  con- 
genital, iii.  270. 
traumatic,  iii.  270. 
Catarrh  of  bladder,  ii.  528. 
of  conjunctiva,  iii.  186. 
of  lachrymal  sac,  iii.  176. 
of  middle  ear,  iii.  312. 
Catgut  ligature,  i.  174,  553. 
preparation  of,  i.  554. 
suture,  i.  360. 
Catheter,  ii.  551. 
encrusted,  ii.  442. 
introduction  of,  ii.  552,  555. 
self- retaining,  ii.  747. 
Catheterization,  ii.  550. 
forced,  ii.  512. 
in  female,  ii.  555. 
in  male,  ii.  550. 
of  Eustachian  tube,  iii.  298. 
self-,  ii.  543. 


CatherizatioD,  syncope  during, 

ii.  507,  555. 
Cations,  iii.  723. 
Catoptric  test. for  cataract,  iii. 

256. 
Caustics  in  carcinoina,  iii.  675, 

713. 
Cauterization,  i.  163,  ii.  205. 

for  hemorrhoids,  i.  447. 

for  prolapsus  ani,  i.  424. 
Cautery,  actual,  i.  163. 

electro-  or  galvano-,  i.  163, 
iii.  725. 
CavsB,  wounds  of,  i.  349. 
Cells,  cancer,  iii.  652. 

pus,  i.  90. 

wandering,  i.  48, 156. 
Cellulitis,  diffuse,  ii.  406. 

pelvic,  ii.  817. 

peri-uterine,  ii.  817. 
Cementum,  exostosis  on,  ii.  937. 
Centipede  wounds,  i.  226. 
Cerebral  fungus,  i.  299. 

symptoms  in  spine-injury,  ii. 
857. 

syphilis,  iii.  557. 

vibration,  i.  275. 
Cerebro-spinal  fluid,  escape  of, 

i.  270,  277. 
Cerebrum,  wounds   of,   i.  279, 

291. 
Cerumen,  impacted,  iii.  304. 
Cervical  vertebrae,  fracture  of, 
i.  829. 

luxation  of,  ii.  41. 
Cervix  uteri,  elongated,  ii.  780. 

lacerated,  ii.  762. 
Chalazion,  iii.  167. 
Chancre,  iii.  507. 

concealed,  ii.  469. 

contrasted  with  chancroid,  iii. 
508. 

hard,  iii.  518. 

bubo  with,  iii.  526. 

soft,  iii.  510. 

treatment  of,  iii.  528. 

views  concerning,  iii.  507. 

with  gonorrhcea,  ii.  469. 
Chancroid,  iii.  510. 

bubo  with,  iii.  512. 

in  women,  iii.  517. 

treatment  of,  iii.  514. 
Chap  and  crack  of  lip,  ii.  890. 
Charbon,  i.  213. 
Charpie,  i.  680. 

infection  from,  i.  145. 
Cheek,  fissure  of,  ii.  903. 
Cheesy  deposit  in  prostate,  ii. 
506. 

pus,  i.  105. 
Chemise,  lithotomy,  ii.  678. 

rectal,  i.  449. 
Chemosis,  iii.  204. 
Chest,  drainage-tube  in,  i.  344. 

fistulsd  of,  i.  .345. 

fractured  bones  of,  i.  852. 

tapping  of,  i.  343. 

T-bandage  of,  i.  686. 

wounds  of,  i.  328. 

hemorrhage  in,  i.  336. 
penetrating,  i.  331,  ii.  66. 
Chicken -breast,  i.  1031. 
Chigoe,  iii.  480. 
Chilblain,  ii.  420. 
Child,  lithotomy  in,  ii.  674,  693. 

strumous  nasal  catarrh  in,  iii. 
110. 
Chin  sling,  i.  689. 


Chin,  gunshot  wound  of,  i.  315, 
Chloroform,  ii.  286. 

compared  with  ether,  ii.  290. 
Choked  disk,  optic,  iii.  242. 
Chordee,  in  gonorrhcea,  ii.  460. 
Chorea,  electricity  in,  iii.  723. 

from  nerve-injury,  iii.  429. 

of  eyelids,  iii.  165. 

of  pharynx,  ii.  1004. 

with  fractures,  i.  743. 
Choroid  coat,  detached,  iii.  232. 

rupture  of,  iii.  233. 

tubercle  of,  iii.  232. 

tumors,  iii.  233. 
Choroiditis,  plastic,  iii.  230. 

serous,  iii.  229. 

suppurative,  iii.  231. 

sypnilitic,  iii.  549,  574. 
Chronic  abscess,  i.  103. 

ulcers,  i.  119. 
Cbylocele,  iii.  450. 
Chyloderma,  ii.  524. 
Cicatricial  contraction,  i.  200, 
209,  ii.  416. 

stenosis    of    oesophagus,    ii. 
1019. 
of  pharynx,  ii.  1012. 
Cicatrix,  affections  of,  i.  207,  ii. 
416. 

from  electrolysis,  iii.  724. 

in  intestines,  i.  398. 
Cicatrization,  process  of,  i.  1 13. 

spurious,  i.  208. 
Ciliary  muscle,  affections  of,  iii. 

275. 
Circocele,  ii.  562. 
Circular  roller,  i.  693. 
Circumcision,  ii.  427. 
Circumclusion,  i.  167. 
Cirsoid  aneurism,  i.  506,  538. 
Clavicle,  dislocations  of,  ii.  46. 

excision  of,  ii.  49,  246. 

fracture  of,  i.  860. 
Clavus,  iii.  465. 
Cleft  in  hard  palate,  ii.  979. 
Cleft  palate,  ii.  974. 
Clergyman's    sore    throat,    ii. 

1006,  iii.  26. 
Clitoridectomy   in  epilepsy,   ii. 

724. 
Clitoris,  affections  of,  ii.  723. 
Clot  as  hsDmostatic,  i.  154,  204. 

organization  of,  i.  153. 
Club-foot,  iii.  337. 
Club-hand,  iii.  368. 
Coagulation  of  blood  in  aneu- 
rismal sac,  i.  541. 

in  inflammation,  i.  50. 
Cobra-bit«s,  i.  227. 
Coccydynia,  i.  923. 
Coccyx,  dislocation  of,  ii.  88. 

excision  of,  i.  923,  ii.  89. 

fracture  of,  i.  923. 

neuralgia  of,  i.  924,  ii.  88. 
Cceliac  axis,  aneurism  of.  i.  609. 
Coitus,   hymen  preventing,  ii. 
725. 

irritable  testis  from,  ii.  595. 

penis    fractured    during,    ii. 
436. 
Cold  abscess,  i.  104. 

action  of,  ii.  421. 

as  haemostatic,  i.  157. 

as  local  anaesthetic,  ii.  291. 

in  inflammation,  i.  69,  101. 

ulcers,  i.  127. 
Colic,  renal,  ii.  707. 
CoUes's  fracture  of  radius,  i.  904. 
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Collodion  for  wounds,  i.  182. 
Colloid  oaroinoma,  iii.  671. 
of  breast,  iii.  709. 

disease  of  choroid,  iii.  233. 
Coloboma  of  choroid,  iii.  232. 

of  eyelids,  iii.  166. 

of  iris,  iii.  219. 
Colon,  sloughing  of,  i.  401. 

stricture  of,  i.  393. 

ulceration  of,  i.  358. 

wounds  of,  i.  357. 
Color-blindness,  iii.  248. 
Colotomy,  i.  402. 
Colpo-cystotomia,  ii.  695. 
Coma,  diagnosis  of,  i.  16. 
Comedones,  iii.  588. 
Comminuted  fractures,  i.  741. 

amputation    for,    i.    247,   ii. 
294. 
Complicated  dislocations,  ii.  28. 

fractures,  i.  719. 
Compound  dislocations,  ii.  28. 

fractures,  i.  719,  740. 
of  leg,  i.  995. 
of  skull,  i.  268. 
Compresses,  i.  160,  682. 
Compression   as   haemostatic,  i. 
159. 

in  cancer,  iii.  674. 

in  inflammation,  i.  76. 

in  massage,  iii.  742. 

of  brain,  i.  274, 280,  305. 

of  spinal  cord,  ii.  845. 
Concealed. chancre,  ii.  469. 

hemorrhage,  i.  239. 

wounds,  i.  198. 
Concretions  complicating  lithot- 
omy, ii.  675. 

in  prepuce,  ii.  425. 

in  urethra,  ii.  453. 

Meibomian,  iii.  203. 

simulating  calculus,  ii.  644. 
Concussion  of  brain,  i.  275,  281, 
ii.  858. 

of  joints,  ii.  132. 

of  spinal  cord,  ii.  842. 
Condyloma,  i.  413,  iii.  540. 
Congestion  in   inflammation,  i. 
46,  109. 

of  retina,  iii.  234. 
Congestive  absceits,  i.  104. 
Conical  stump,  i.  133,  ii.  321. 
Conjunctiva,  congestion   of,  iii. 
185. 
in  spine-injury,  ii.  856. 

inflammation  of,  iii.  186. 

tumors  of,  iii.  200. 
Conjunctivitis,     catarrhal,     iii. 
186. 

exanthematous,  iii.  194. 

gonorrheal,  iii.  190. 

granular,  iii.  194. 

phlyctenular,  iii.  192. 

purulent,  iii.  188. 
Connective-tissue   corpuscles,  i. 

92,  100. 
Continued  sutures,  i.  184. 
Contraction  of  cicatrix,  i.  209, 
ii.  419. 

of  fingeri?,  iii.  372. 

of  prepuce,  ii.  420. 

of  punctured  tendon,  i.  202. 
Contractures  from  nerve-injury, 

iii.  429. 
Contused  wounds,  i.    193,   198, 

iii.  .382. 
Contusions,  i.  193,  198. 

of  abdomen,  i.  350. 


Contusions  of  arteries,  i.  629. 

of  back,  ii.  850. 

of  cranium,  i.  269,  288. 

of  eyelids,  iii.  161. 

of  face,  i.  309. 

of  jointf,  ii.  131. 

of  labia,  ii.  716. 

of  mosoles,  iii.  382. 

of  nerves,  iii.  407. 

of  penis,  ii.  424. 

of  scalp,  i.  266. 

of  scrotum,  ii.  616. 
Convulsions,    in     child,    from 
teeth,  ii.  923. 

in  phimosis,  ii.  427. 

in  spine-injuriesj  ii.  856. 
Copaiba  rash,  ii.  466. 
Coraooid,  fracture  of,  i.  876. 
Cornea,  aflfections  of,  iii.  204. 

opacities  of,  iii.  211. 

tumors  of,  iii.  216. 

ulcers  of,  iii.  208. 
Corneous  growth  from  nail,  iii. 

485. 
Corns,  iii.  465. 
Comua,  iii.  467. 
Corona  Veneris,  iii.  633. 
Coronoid,   ulnar,    fractured,   i. 

906. 
Corps  fibreux,  iii.  630. 
Corpus  spongiosum,  wounds  of, 

ii.  439. 
Corpuscles,  blood-,   in   inflam- 
mation, i.  46,  61,  92,  131. 

clot  organized  by,  i.  166. 

connective  tissue,  i.  92,  100. 

mucus,  i.  91. 

pus,  i.  61,  90,  103. 

transudation  of,  i.  88. 
Corrosive  sublimate  poisoning, 

ii.  1033. 
Costal  cartilages,  fracture  of,  i. 
856. 

luxations,  ii.  38. 
Cough,  ear-,  iii.  329. 

in  anal  fissure,  i.  417. 
Cowper's  glands,   inflamed,  ii. 

467. 
Coxalgia,  article  on,  ii.  162. 
Coxo-femoral     amputation,    ii. 
372. 

anchylosis,  lordosis  from,  ii. 
868. 

dislocation,  ii.  89. 

excision,  ii.  228. 
Cramp  of  jaw,  ii.  38. 
Cranial  bones,  inflamed,  i.  260. 
separation  of  sutures  of,  i. 
274. 

nerves,  injury  of,  i.  297. 
Craniotabes,  i.  1041. 
Cranium,    extravasated     blood 
in,  i.  282. 

fractures  of,  i.  262,  288. 

injuries  of,  i.  259,  288. 
sequela}  of,  i.  297. 
Crepitus  in  arthritis,  ii.  152. 

in  dislocations,  ii.  20. 

in  fractures,  i.  722. 
Crico-arytenoid    juncture,    an- 
chviosis  of,  iii.  59 

muscles,  paralysis  of,  iii.  57. 
Crico-thyroid  muscles,  paralysis 

of,  iii.  56. 
Crotalus-hitos,  i.  227. 
Croup,  iii.  .'i3. 

ansusthetics  in,  ii.  283. 

spasmodic,  iii.  54. 


Crural  nerve,  stretehing  oC  iii. 

732. 
Cmst,  union  under,  i.  204. 
Cryp  torches,  rirility  of,  ii.  MS. 
Crystalline   lent,   affections  ^ 
iii.  263. 

cataract  of,  iii.  264. 
Cuboid  bone,  excision  of,  iL  SM. 

luxation  of,  ii.  126. 
Cuneiform  bones,  excision  o^  ii. 
260. 

luxation  of,  iL  126. 
Cupping,  i.  73. 
Curvatures  of  leg,  iii.  861. 

of  penis,  ii.  437. 

of  spine,  ii.  869. 
Cutaneous  cysts,  iii.  696. 

parasites,  iii.  479. 

redundancy,  iii.  469. 

syphilis,  iii.  531. 
Cylindrical  epithelioma,  iii.  661. 
Cyphosis,  ii.  866. 
(^stic  goitre,  iii.  493. 

sarcoma  of  breast,  iii.  703. 
Cystioercus  in  oonjunetirs,  iii. 
201. 

in  eye,  iii.  228. 

in  eyelid,  iii.  169. 

in  vitreous  humor,  iii  274. 
Cystine  in  urine,  ii.  62S. 
Cystitis,  ii.  526. 

from  gonorrhoea,  ii.  468,  744. 

in  female,  ii.  827. 
Cystocele,  i.  461,  604. 

vaginal,  ii.  610. 
Cysto-fibroma  of  uterus,  ii.  773. 
Cystoma,  difference  from  cyst, 
iii.  686. 

of  coi^unctiTa,  iiL  201. 

of  external  canal,  iii.  308. 

of  larynx,  iii.  63. 

of  nerres,  iii.  443. 

of  ovary,  ii.  793. 

of  skin,  iii.  479. 
Cystorrhopa,  ii.  528. 
Cystotomy  for  cystitis,  ii.  5.^1. 
Cysts,  article  on,  iii.  5S5. 

blood,  i.  199.  iii.  591. 
in  arachnoid,  i.  2S5. 

cutaneous  or  dermoid,  iii.  59A. 
of  areola,  iii.  6S2. 
of  conjunctiva,  iii.  201. 
of  lachrymal  glnnd,  iii.  172. 
of  ovary,  ii.  813. 
of  testicle,  ii.  598. 
over  sacrum,  ii.  840. 

difference  from  cvstomata,  iii. 
585. 

dentigerous,  ii.  938,  iii.  596. 

diagnosis  of,  i.  96,  61 U. 
from  aneurism,  i.  550,  5S6, 
593,  602,  614,  616. 

extravasation,  iii.  593. 

exudation,  iii.  591. 

hydatid,  iii.  594. 

of  lachrymal  gland,  iii.  172. 

lachrymal,  iii.  172. 

lactiferous,  iii.  591. 

mucous,  iii.  590. 

of  antrum,  ii.  9.^9. 

of  areola,  iii.  682. 

of  broad  ligament,  ii.  812. 

of  conjunctiva,  iii.  201. 

of  iris,  iii.  223. 

of  kidney,  i.  403,  ii.  70S. 

of  lip,  ii.  893. 

of  lower  jaw,  ii.  955. 

of  mamma,  iii.  r*>9 1-695. 
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Cysts  of  musole,  non-pantsitio, 
iii.  389. 

parasitic,  iii.  387. 
of  ovary,  ii.  793. 
of  prostate,  ii.  506. 
of  retina,  iii.  241. 
of  sorotam,  ii.  520. 
of  soft  palate,  ii.  984. 
of  submaxillary     gland,    ii. 

995. 
of  testicle,  ii.  593. 

dermoid,  ii.  598. 
of  tongue,  ii.  911. 
of  tonsil,  ii.  992. 
of  vagina,  ii.  737. 
of  vulva,  ii.  723. 
oil,  iii.  590. 
*  over  sacrum,  ii.  840. 
parasitic,  iii.  594. 

in  muscle,  iii.  387. 

in  tonsil,  ii.  985. 
piliferous,  of  eyelid,  iii.  168. 
proliferous,  iii.  596. 
salivary,  iii.  590. 
sanguineous,  iii.  593. 
sebaceous,  iii.  587. 
seminal,  iii.  590. 
synovial,  iii.  591. 
umbilical,  i.  387. 
urinous,  i.  376. 
vascular,  iii.  593. 
venous,  iii.  591. 


D. 

Dacryoadenitis,  iii.  170. 
Daoryops,  iii.  172. 
Dactylitis,  iii.  556,  572. 
Dactylology,  iii.  332. 
Deaf-mutism,  iii.  331. 
Deafness,  after  fracture  of  jaw, 
i.  843. 

aids  for,  iii.  329. 

hysterical,  iii.  327. 

labyrinthio,  iii.  324. 

syphilitic,  iii.  557. 
Decomposition,  germ-theory  of, 

i.  179. 
Defecation,  loss  of  co-ordination 

of  muscles  of,  i.  416. 
Deformed  union  in  fractures,  i. 

808. 
Deformities,  amputation  in,  ii. 
296,  420. 

chapter  on,  iii.  332. 

from  bums,  ii.  416. 

of  face,  i.  318. 

of  foot,  iii.  362. 

of  lip,  ii.  889,  897. 

of  spine,  ii.  859. 
Deformity  in  fractures,  i.  721. 
Degeneration  of  cartilages,  ii. 
147. 

of  stump,  ii.  323. 
Delayed  union   in  fractures,  i. 

848. 
Delhi  boil  of  India,  iii.  489. 
Delirium,  hysteroid,  ii.  278. 

in  diagnosis,  i.  23. 

nervous,  ii.  377. 

traumatic,  ii.  377. 

tremens,  ii.  268. 
Deltoid,  electricity  in  paralysis 

of,  iii.  722. 
Demarkation,   line    of,   i.    133, 

1020. 
Demi-gAuntlct,  i.  695. 


Dental  caries,  ii.  927. 

denudation,  ii.  926; 

engine,  i.  1026. 

fistula,  ii.  929. 

pulp,  exostosis  of,  ii.  938. 
Dentigerous  cysts,   ii.  938,  iii. 
596. 

osteoma,  ii.  940. 
Dentine,  exostosis  of,  ii.  938. 
Denudation  of  teeth,  ii.  926. 
Depilatories,  iii.  481. 
Depressed  fractures  of  skull,  i. 

271,  285,  290,  293. 
Depression  of  skull  without  frac- 
ture, 1.  272. 
Dermoid  cysts,  iii.  596. 

of  areola,  iii.  682. 

of  back,  ii.  840. 

of  conjunctiva,  iii.  201. 

of  ovary,  ii.  813. 

of  testicle,  ii.  598. 
Desault's  bandage,  i.  868. 
Detached  retina,  iii.  239. 
Diabetes,  pruritus  vulvas  from, 
ii.  724. 

retinitis  in,  iii.  238. 

traumatic,  i.  304. 
Diagnosis,  surgical,  i.  11. 
Diaphragm,  wounds  of,  i.  379, 

854. 
Diaphragmatic  hernia,  i.  379, 

503. 
Diet  after  operations,  ii.  274. 

after  ovariotomy,  ii.  810. 
Digital  compression,  i.  159,  588. 

in  aneurism,  i.  561. 

in  inflammation,  i.  75. 

nerves,  puncture  of,  i.  385. 
Dilatation  in  phimosis,  ii.  427. 

of  arteries,  i.  536. 

of  pharynx,  ii.  1013. 

of  rectal  stricture,  i.  434. 

of  urethral  stricture,  ii.  483. 
Diphtheria,      compared      with 
croup,  iii.  33. 

diagnosis  from  erysipelas,  ii. 
408. 

of  wounds,  i.  138,  189. 
Diphtheritic    pharyngitis,     ii. 

1007. 
Diploe,  affections  of,  i.  258. 
Discoloration    in    luxations,  ii. 
20. 

of  skin,  i.  197. 
Disk,  optic,  choked,  iii.  242. 
Dislocations,  ii.  17-126. 

after-treatment  of,  ii.  27. 

atlo-axoid,  ii.  44. 

chondral,  ii.  39. 

chondro-sternal,  ii.  39. 

classified  and  defined,  ii.  17. 

complicated,  ii.  28. 

compound,  ii.  28. 

congenital,  ii.  33. 

costo-chondral,  ii.  39. 

costo-vortebral,  ii.  38. 

coxo-femoral,  ii.  89. 

deformity  from  unreduced,  iii. 
337. 

intra-uterino,  ii.  33. 

mctacarpo-phalnngeal,  ii.  86. 

occipito-atloid,  ii.  43. 

of  ankle,  ii.  116. 

of  astragalus,  ii.  121. 

of  carpus,  ii.  78. 

separate  boncH  of,  ii.  81. 

of  clavicle,  ii.  46. 
at  both  ends,  ii.  49. 


Dislocations  of  coccyx,  ii.  88. 
of  costal  cartilages,  ii.  38. 
of  crystalline  lens,  iii.  253. 
of  elbow,  ii.  70. 

compound,  ii.  76. 
of  ensiform  cartilage,  ii.  40. 
of  fibula,  ii.  120. 
of  fingers,  ii.  86. 
of  foot,  ii.  116. 
of  forearm,  ii.  67. 
of  hand,  ii.  78. 
of  hip,  ii.  89. 

accidents  attending,  ii.  106. 

complications  of,  ii.  105. 

congenital,  ii.  106. 

incomplete,  ii.  104. 
of  humerus,  ii.  53. 

complications  in,  ii.  64. 

congenital,  ii.  67. 

diagnosis  of,  i.  875. 
of  inferior  maxilla,  ii.  34. 
of  knee,  ii.  111. 

complicated,  ii.  115. 

congenital,  ii.  1 1 5 
of  metacarpus,  ii.  82. 
of  metatarsus,  ii.  125. 
of  muscles,  iii.  384. 

of  back,  iii.  394. 
of  08  calcis,  ii.  124. 
of  08  ouboides,  ii.  125. 
of  OS  cuneiform e.  ii.  125. 
of  OS  magnum,  ii.  81. 
of  OS  pisiforme,  ii.  81. 
of  OS  scaphoides,  ii.  125. 
of  OS  semilunare,  ii.  81. 
of  ovary,  ii.  784. 
of  patella,  ii.  107. 
of  pelvis,  ii.  87. 
of  penis,  ii.  437. 
of  phalanges,  ii.  87. 
of  radius  and  ulna,  ii.  70. 
of  ribs,  ii.  38. 
of  scapula,  ii.  50. 
of    semilunar    cartilages,   ii. 

114. 
of  shoulder,^  ii.  46. 
of  sternum,  ii.  39. 
of  tarsus,  ii.  121. 
of  teeth,  ii.  926. 
of  tendons,  iii.  393. 
of  thigh,  ii.  289. 
of  thumb,  ii.  83. 
of  toes,  ii.  126. 
of  ulna,  ii.  70. 
of  vortebrsB,  ii.  40. 
old,  ii.  31. 
on  cadaver,  ii.  19. 
pathological  effects  of,  ii.  21. 
peroneo-tibial,  ii.  120. 
radio-humeral,  ii.  68. 
radio-ulnar,  inferior,  ii.  77. 
subastragaloid,  ii.  123. 
treatment  of,  ii.  23. 
with  fracture,  i.  720,  742,  ii. 

28. 
Displacements  of  semilunar  car- 
tilages, ii.  114. 
of  uterus,  ii.  753. 
Dissecting  aneurism,  i.  529,  570. 
Dissection-wound,  i.  209. 
Distoma  in  kidney,  ii.  709. 
Districhiosis,  iii.  155. 
Diverticular  hernia,  i.  505. 
Dorsal   vertebra*,  luxations   of, 

ii.  45. 
Dorsalis   pedis  artery,  ligation 

of,  i.  678. 
Dracunculus,  iii.  480. 
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Fractures  of  vertebrae,  cervical, 
i.  829. 
dorsal,  i.  828. 
lumbar,  i.'827. 

of  zygoma,  i.  829. 
Fragilitas  ossium,  i.  1037. 
Framboesia,  iii.  477. 
French  rhinoplasty,  iii.  139. 
Frictions  in  massage,  iii.  739. 
Frigorifio  mixture,  ii.  291. 
Frog-face,  iii.  126. 
Fromotopnoea,  i.  332. 
Frontal  sinus,  affections  of,  iiL 

116. 
Frost-bite,  ii.  420. 
Fungoid  arthritis,  ii.  154. 

neoplasm,   inflammatory,  iii. 
649. 
Fungous  ulcer,  i.  116. 
Fungus,  about  eye,  iii.  180. 

cerebri,  i.  299. 

hsematodes,  iii.  669. 

malignant,  i.  301. 

of  bladder,  ii.  547. 

of  testicle,  ii.  589. 
Furunculus,  ii.  397. 

of  auricle,  iii.  307. 

of  back,  ii.  837. 

of  nose,  iii.  95. 
Fusiform  aneurism,  i.  538. 


G. 

Galactocele,  iii.  691. 
Gall-bladder,  fistula  of,  i.  367. 

wounds  of,  i.  361. 
Galvano-cautery,  i.  163,  ii.  915. 

article  on,  iii.  725. 
Galvano-puncture,  i.  507,  566, 

594. 
Ganglions,  iii.  395. 
Gangraena  contagiosa,  i.  138. 

nosocomialis,  i.  138. 
Gangrene,  i.  67, 110,  127. 

amputation  for,  ii.  296. 

hospital,  i.  138. 

of  bladder,  ii.  533. 

of  hard  palate,  ii.  979. 

of  nose,  iii.  95. 

of  penis,  ii.  435. 

of  toes  and  feet,  i.  135,  ii. 
296. 

of  vulva,  ii.  718. 

senile,  i.  135,  ii.  296. 

spreading,  i.  128. 
Garrot,  i.  161. 
Gastric  fistula,  i.  355,  366. 

tinnitus,  iii.  328. 
Gastrocele,  i.  451. 
Gastro-hysterotomy,  ii.  820. 
Gastrotomy,  i.  394. 

in  extra-uterine  foetation,  ii. 
834. 
Gelatinoid  polypus,  iii.  620. 

of  nose,  iii.  121. 
Genital  function,  disorders  of,  ii. 

600. 
Genitalia,  malformed,  female,  ii. 
611,  716,  732. 
male,  ii,  426,  450,  611. 

parasites  on,  ii.  516. 
Genito-urinary  organs,  chapter 
on,  ii.  424. 

in  diagnosis,  i.  27. 
Genu  extroraum  oarvatam,  ill. 
359. 


Genu  valgum,  iii.  353. 

Germ-tissue,  i.  204. 

Giant-celled  sarcoma,  iii.  641. 

Glanders,  i.  217. 

Glandular  hypertrophy,  iii.  629. 

Glaucoma,  iii.  250. 

Gleet,  ii.  470. 

Glenoid  fracture,  i.  873,  877. 

Glio-fibroma,  iii.  648. 

Glioma,  article  on,  iii.  648. 

of  retina,  iii.  241. 
Glio-myxoma,  iii.  648. 
Glio-sarcoma,  iii.  648. 

of  nerves,  iii.  443. 
Glossitis,  ii.  907. 

mercurial,  ii.  907. 

syphilitic,  iii.  546. 
Glottis,  functions  of,  suspended, 
iii.  56. 

oedema  of,  iii.  23. 
Gluteo-femoral  groove  in  oox- 

algia,  ii.  163. 
Goitre,  article  on,  iii.  490. 
Gonorrhoea,  ii.  460. 

bubo  after,  ii.  469. 

in  female,  ii.  738. 

inflamed  testis  in,  ii.  469. 

irritable  bladder  from,  ii.  475. 

ophthalmia   in,   ii.   474,   iii. 
190. 

rheumatism  in,  ii.  474. 

sicca,  ii.  466. 

warts  from,  ii.  438,  721. 
Gracilis,  bursa  of,  iii.  403. 
Granular  gleet,  ii.  471. 

lids,  iii.  194. 

vaginitis,  ii.  740. 
Granulation-cell    sarcoma,    iii. 
637. 

tissue,  i.  112,204. 
in  arthritis,  ii.  150. 
Gravel,  ii.  623,  705. 
Graves's  disease,  iii.  492. 
Great  occipital  nerve,  stretching 
of,  iii.  729. 

sciatic  nerve,  stretching   of, 
iii.  730. 

too,  fracture  of,  i.  1003. 
ingrown  nail  of,  iii.  486. 
"Green-stick"  fracture,  i.  719, 

898. 
Guinea-worm,  iii.  480. 
Gullet,  affections  of,  ii.  1014. 
Gum-boil,  ii.  928. 
Gumma,  iii.  545,  547,  569. 

of  nerves,  iii.  443. 

of  soft  palate,  ii.  983. 

of  tongue,  ii.  912. 
Gummatous    syphiloderm,    iii. 

536. 
Gums,  affections  of,  ii.  919-923. 
Gunshot  wounds,  i.  231. 
Gustatory  nerve,  excision  of,  i. 

638. 
Gutta-percha  splints,  i.  847. 
Gypsum  bandage,  i.  1033. 


H. 

Hsematocele,   'diagnosis     from 
hernia,  i.  486. 
from  injury,  i.  199,  356. 
hydro-,  ii.  580. 
of  spermatic  cord,  ii.  661. 
of  tunica  vaginalis  testis,  ii. 

579. 
peri-aterine,  ii.  816. 


Hssmatooele,  pudendal,  ii.  717. 

upon  back,  ii.  837. 
HsBmaturia,  ii.  537. 

in  spine-injury,  ii.  841,  854. 

renal,  i.  365,  ii.  708,  711. 
Hasmostatic,  hot  water  as  a,  ii. 

273. 
Hasmostatics,  i.  157. 

comparison  of,  i.  174. 
Haemothorax,  i.  337. 
Hair,  affections  of,  iii.  481. 

loss  of,  from  eyebrows,  iii.  151. 

on  lip  of  female,  ii.  891. 

suture,  i.  257. 
Hairy  moles,  ii.  891. 
Hand,  abscess  of,  i.  383. 

amputation  of,  ii.  338. 

dislocation  of,  ii.  78. 

excision  of,  ii.  224. 

fracture  of,  i.  917. 

wounds  of,  i.  251,  382. 
Handkerchief  dressings,  i.  706, 

715. 
Hare-eye,  iii.  163. 
Hare-lip,  ii.  897. 

double,  ii.  901. 

single,  ii.  898. 

suture,  i.  184. 

with  cleft  palate,  ii.  974. 
Head,  bandages  of,  i.  685,  704. 

injuries  of,  i.  255,  287. 
sequelae  of,  i.  297. 

malformation  of,  ii.  885. 

spasmodic    extension  of,  iii. 
379. 
Healing  of  wounds,  i.  204. 
Heart,  syphilis  of,  iii.  562. 
Heat,  effects  of,  ii.  412. 

in  inflammation,  i.  38,  95. 
Hectic  fever,  i.  105,  ii.  136, 160, 

392, 394. 
Hematoid  cancer  of  breast,  iii. 

708. 
Hemiopia,  iii.  245. 
Hemorrhage  after  amputation, 
ii.  318. 
secondary,  ii.  320. 

after  fractures,  i.  741. 

arrest  of,  i.  153,  157,  240,  ii. 
313. 
agents  compared,  i.  175. 

concealed,  i.  238. 

from  aneurismal  ffac,  i.  556. 

from  carcinoma,  iii.  675. 

from  nose,  iii.  101. 

from  wounds,  i.  152, 190,  336. 

internal,  i.  365. 

into  vitreous  humor,  iii.  274. 

prevention  of,  ii.  264,  273. 

reactionary,  ii.  277. 

secondary,   i.  190,  197,  228, 
245,  325,  ii.  278,  320. 

transfusion  in,  i.  176. 

treatment  of.  i.  157,  196,  203, 
240,  ii.  318. 
general,  i.  176. 

venous,  i.  516. 

vesical,  ii.  537,  548. 
Hemorrhagic  cyst^,  iii.  593. 

retinitis,  iii.  236. 
Hemorrhoids,  i.  441. 

internal,  i.  442. 

urethral,  ii.  826. 
Hepatic  abscess,  i.  362. 

artery,  aneurism  of,  i.  609. 
Hernia,  i.  450. 

cerebri,  i.  300. 

congenital,  i.  453,  484,  496. 
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Hernia,  diapbragmatio,  i.  503. 

diTertieoIar,  L  505. 

femoral,  i.  490. 

bydroeele  in  sao  of,  ii.  577. 

incareerated,  i.  463. 

infantile,  i.  453,  484,  496. 

in  females,  i.  484. 

ingninal,  i.  482. 

irreducible,  i.  463. 

iiehiatie,  i.  503. 

lumbar,  i.  501. 

obturator,  i.  502. 

of  bladder,  i.  504,  ii.  610. 

of  lung,  i.  339. 

omental,  oomplioationa  in,  i. 
479. 

perinea],  i.  504. 

pudendal,  i.  503. 

radical  cure  of,  i.  458. 

reduction  of,  i.  469. 

saoro-reotal,  i.  504. 

•crotal,  i.  484. 

■eat  of  Btrictnre  in,  i.  466, 
474. 

iloughing  of  gut  in,  i.  479. 

ipermatic,  i.  482. 

itrangulated,  i.  465. 
operation  for,  i.  472. 
taxis  in,  i.  469. 

testis,  ii.  589. 

tbyroid,  i.  503. 

treatment  of,  i.  455. 

truss  for,  i.  456. 

umbilical,  i.  496. 

Taginal,  i.  504. 

ventral,  i.  501. 

vitality  of  intestine  in,  i.  477. 

Tolrulus  in,  i.  477. 
Hernial  aneurism,  i.  538. 
Herniotomy,  i.  472. 
Herpes,  coiyunotiral,  iii.  192. 

of  penis,  ii.  425. 

of  prepuce,  ii.  469. 
Hey's  foot-amputation,  ii.  S56. 
Hip,  amputation  at,  ii.  372. 

anchylosis  of,  ii.  144. 

disease  of,  ii.  162. 

dislocations  of,  ii.  89. 

excision  of,  i.  263,  ii.  228. 

osteo-arthritis  of,  ii.  155. 
Histoid  tumors,  ii.  818. 
Hordeolum,  iii.  153. 
Hornet-stings,  i.  230. 
Horns,  iii.  467. 

on  eyelid,  iii.  169. 
Horse-foot,  iii.  345. 
Horse-hair  in  aneurism,  i.  568. 

drainage,  ii.  274. 

suture,  i.  182. 
Hospital  gangrene,  or  mortifioa- 

tion,  i.  138. 
Hot  water  as  a  hsDmostatic,  ii. 

273. 
House-maid's  knee,  iii.  398. 
Howard's  artificial  respiration, 

iii.  89. 
Humerus,  absorption  of,  i.  746. 

amputation  or,  i.  249,  ii.  346. 

dislocations  of,  ii.  53. 

excision  of,  i.  248,  ii.  251. 

fracture  of,  i.  879. 
ununited,  i.  795,  804. 
Hunterian  chancre,  iii.  507, 618. 
Hyalitis,  iii.  273. 
Hydatid  cysts,  iii.  594. 

electrolysis  for,  iii.  724. 

in  eye,  iii.  228. 

of  mamma,  iii.  695. 


Hydrarthrosis,  ii.  138. 
Hydrated  testicle,  ii.  593. 
Hydrocele,  congenital  or  infan- 
tile,  ii.  576. 

diagnosis  from  hernia,  i.  485. 

electrolysis  for,  iii.  724. 

encysted,  ii.  571,  577. 

in  female,  ii.  577. 

inguinal,  iL  577. 

in  tunica  vaginalii  teetis,  ii. 
570. 

of  broad  ligament,  ii.  814. 

of  hernial  sae,  ii.  577. 

of  spermatic  cord,  ii.  559. 
Hydrocephalus  externus,  ii.  886.  ' 

internns,  ii.  885. 
Hydronephrosis,  ii.  708. 
Hydrophobia,  i.  220. 
Hydrops  articuli,  ii.  138. 

pericardii,  i.  347. 

renalis,  ii.  703. 

tubarum,  ii.  812. 
Hydrorachis,  ii.  851. 
Hydrosalpinx,  ii.  812. 
Hydrothorax,  i.  340. 
Hymen,     dosing    vagina,    ii. 
733. 

diseases  of,  ii.  725.  733. 
Hymenoptera,  sting  of,  i.  230. 
Hyoid  bone,  fractured,  i.  849. 
Hyperae«theBia  after  contusions, 
i.  200. 

after  spine-injury,  ii.  855. 

of  larynx,  iii.  53. 

of  mamma,  iii.  684. 

of  pharynx,  ii.  1003. 
Hypermetropia,  iii.  279. 
Hypemutrition,  i.  29. 
Hyperostosis  of  auditory  canal, 

iii.  311. 
Hypertrophy,  dermoid  and  sub- 
dermoid,  iii.  464. 

from  nerve-iiyury,  iii.  429. 

glandular,  iii.  629. 

of  bladder,  ii.  533. 

of  bone,  i.  1038. 

of  cicatrix,  i.  208. 

of  clitoris,  ii.  723. 

of  cranial  bones,  i.  259. 

of  fingers,  iii.  372. 

of  gums,  ii.  919. 

of  hard  palate,  ii.  978. 

of  labia,  ii.  719. 

of  larynx,  glandular,  iii.  26. 

of  lip,  ii.  890. 

of  mamma,  iii.  682. 

of  nerves,  iii.  440. 

of  nose,  iii.  94. 

of  ovaries,  ii.  783. 

of  prepuce,  ii.  426. 

of  prostate,  ii.  499. 

of  tdeth,  ii.  937. 

of  testicle,  ii.  597. 

of  toes,  iii.  867. 

of  tongue,  ii.  905. 

of  tonsil,  ii.  987. 

of  uvula,  ii.  981. 

of  veins,  i.  521. 
Hypoglossal  nerve,  injury  of,  1. 

326. 
Hypospadias,  ii.  450. 
Hysteria  from  anal  fissure,  i. 

417. 
Hyfterical  deafness,  iii.  327. 

delirium,  ii.  278,  286. 

joints,  ii.  203. 

retention  of  urine,  ii.  511. 
Hysterotomy,  ii.  820. 


Ichor,  i.  110. 

lehtbyoooUa  plaster,  i.  182. 
Ichthyosis  lingua,  ii.  908. 
Iliac  abecMS,  ii.  875. 

arteries,  aneurism  of,  i.  609- 
611. 
ligation  of,  i.  662-665. 

dislocation,  ii.  91. 
Ilio-sciatic  dislocation,  i.  93. 
Ilium,  fracture  of,  i.  372,  924. 
Immediate  union,  i.  204. 
Immobilisation  in  excisions,  iL 
218,285,242. 

in  joint- wounds,  i.  253,  ii.  135. 
Immovable   dressingv,   i.    736, 

991. 
Impacted  eemmen,  iii.  304. 

faioes,  1.  390,  399,  419. 

fractures,  i.  720,  880,  940. 
Imperforate  anus,  i.  410. 

hymen,  ii.  733. 

vagina,  ii.  733. 
Impetigo,  syphilitic,  iii.  535. 
Impotence,  ii.  600. 

electriei^  in,  iii.  722. 
Incised  wounds,  i.  152, 191. 
Incisions,  forms  of,  ii.  264. 

intojoints,  ii.  129. 
Incomplete  anchylosis,  ii.  141. 

dislocations,  ii.  17. 

fractures,  i.  719. 
InconUneuce  of  urine,  ii.  543. 
Inourvated  toe-nail,  iii.  486. 
India,  Delhi  boil  and  myceto- 
ma of,  iii.  489. 
Indian  rhinoplasty,  iii.  136. 
Indurated  chancre,  iii.  507,  518. 
Induration  of  bone,  i.  1016. 
Infantile  hernia,  i.  484. 

hydrocele,  ii.  576. 

paralysis,  iii.  441. 
Inferior  maxilla,  disease  of,  ii. 
946. 
dislocation  of,  ii.  34. 
fractures  of,  i.  840,  848. 

laryngotomy,  iii.  77. 

meeenteric  aneurism,  i.  609. 

thyroid  artery,  ligation  of,  i. 
649. 
Inflammation,  i,  29. 

acute,  1.  30,  36. 

adhesive,  i.  204,  207. 

blood  in,  i.  49. 

blood-vessele  in,  i.  44,  58,  6S. 

chronic,  i.  SU,  83. 

complicating  wounds,  i.  188. 

constitutional  symptoms   of, 
i.  40,  77. 

definition  of,  i.  43. 

extension  of,  i.  35. 

history  of  causes  and  nature 
of,  i.  55. 

leucocytes  in,  i.  61. 

metastasis  of,  1.  67. 

nature  of,  i.  43. 

nerve-agency  in,  i.  65. 

of  antrum,  ii.  957. 

of  bladder,  ii.  526. 

of  bone,  i.  1007, 

of  brain,  i.  297. 

of  bursse,  iii.  396. 

of  choroid,  iii.  229. 

of  conjunctiva,  iii.  186. 

of  cornea,  iii.  204. 

of  Cowper's  glands,  ii.  467. 

of  cramal  bones,  i.  260. 
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MusoIm,  rapture  of,  iii.  382. 

■yphilis  of,  iii.  655. 

trichina  in,  iii.  388. 

tumors  of,  iii.  389. 

wounds  of,  iii.  381,  383. 
Musoulo-cotaneons         nerre, 

Btretobing  of,  iii.  730. 
Myalgia,  iii.  386. 

spinal,  ii.  842. 
Mycetoma  of  India,  iii.  489. 
Mydriasis,  iii.  220. 
Myelinic  neuroma,  iii.  622. 
Myelitis,  spinal,  ii.  846. 
Myeloid  sarcoma,  iii.  641. 
Myelo-sareoma  of  jaw,  ii.  960. 
Myodesopia,  iii.  275. 
Myofibroma,  uterine,  ii.  766. 
Myoma,  article  on,  iii.  605. 

of  skin,  iii.  479. 

of  testicle,  ii.  694. 
Myopia,  iii.  278. 
Myosarcoma  of  vein,  I.  622. 
Myosis,  iii.  220. 
Myositis,  iii.  384. 
Myotomy,  ii.  866,  904.  977. 
Myriapod  wounds,  i.  226. 
Myxoma,  article  on,  iii.  619. 

gUo-,  iii.  648. 

of  external  auditory  canal,  iii. 
309. 

of  larynx,  iii.  62. 

of  lip,  ii.  893. 

of  mamma,  iii.  699. 

of  muscle,  iii.  389. 

of  nerres,  iii.  443. 

of  vttlra,  ii.  723. 
Myzo-sarcoma,  iii.  643. 


N. 

NsDTus,  article  on,  i.  506,  iii. 
621. 

electrolysis  for,  iii.  724. 

of  auricle,  iii.  303. 

of  back,  ii.  839. 

of  eyelid,  iii.  169. 

of  gums,  ii.  922. 

of  iris,  iii.  223. 

of  lip,  ii.  892. 
Nails,  affections  of,  iii.  483. 

ingrown,  of  toe,  iii.  486. 
Nasal  bones,  fracture  of,  i.  834. 

catarrh,  iii.  108. 
extension  of,  iii.  115. 

passages,  growths  in,  iii.  121, 
133. 
Na^o-pbaryngeal    polypus,   iii. 
126. 

electrolysis  for,  iii.  724. 
Nebula  of  cornea,  iii.  211. 
Neck,  dislocations  of,  ii.  41. 

nerves  injured  in,  i.  326. 

wounds  of,  i.  318. 
gunshot,  i.  324. 
Necrosis,    amputation    for,    ii. 
295. 

after  catarrhal  otitis,  iii.  321. 

after  compound  fracture,  i. 
743. 

article  on,  i.  1017. 

divisions  of,  defined,  i.  1018. 

from  face-injury,  1.  315. 

in  stomp,  ii.  320. 

of  cranial  bouM,  i.  260. 

of  jaws,  ii.  950. 

of  larynx,  i.  327. 

of  sternum,  i.  860. 


Necrosis  of  teeth,  ii.  927. 

phosphor-,  ii.  951. 

repair  after,  i.  1021. 

strumous,  ii.  162. 

syphilitic,  iii.  553,  572. 

treatment  of,  i.  1024. 
Needles,  i.  183. 

removal  of,  i.  203. 
Neoplasms,  benign  or  tjrpieal, 

iii.  597. 
Nephritic  retinitis,  iii.  237. 
Nephritis,  ii.  698. 
Nephrotomy,  ii.  713. 
Nerve-agency  in  infiammation, 

i.  65. 
Nerve-section  for  elephantiasis, 

iU.  474. 
Nerve-stretching,  article  on,  iii. 
727. 

for  neuralgia,  iii.  413. 

of  anterior  crural,  iii.  732. 

of  anterior  tibial,  iii.  732. 

of  auricularis  magnua,  iii. 
728. 

of  external  popliteal,  iii.  731. 

of  great  occipital,  iii.  729. 

of  great  sciatic,  iii.  730. 

of  infraorbiUI,  iii.  727. 

of  median,  iii.  730. 

ofmusoulo-cutaneons,iii.  730. 

of  peroneal,  iii.  731. 

of  spinal  accessory,  iii.  729. 

of  supraorbital,  iii.  727. 

of  ulnar,  iii.  730. 
Nerve-tumor  of  skin,  iii.  624. 
Nerves,  affections  of,  iii.  405. 

atrophy  of,  iii.  439. 

bulbous,  ii.  317. 

cranial,  injured,  i.  297. 

central  affections  from  pe- 
ripheral irritation  of,  iii. 
428. 

healing  of,  iii.  408. 

iigury  of,  evil  effects  from,  iii. 
410. 
in  fractures,  i.  742. 
of  special  sense,  iii.  408. 

ligation  of,  i.  171,  iii.  407. 

optic,  diseases  of,  iii.  242. 

puncture  of,  i.  385,  iii.  408. 

spinal  accessory,  dividing  or 
stretching  of,  iii.  380. 

tumors  of,  iii.  442. 

wounds  of,  i.  384,  iii.  407. 
Nervous  delirium,  ii.  377. 

disease  of  joints,  ii.  203. 

dysphagia,  ii.  1004. 

enlargement   of  parotid,  ii. 
998. 
Neuralgia,  article  on,  iii.  411. 

electricity  in,  iii.  723. 

from  face-iqjury,  i.  315. 

from  scalp-wounds,  i.  259. 

in  Pott's  disease,  ii.  873. 

muscular,  iii.  386. 

of  bladder,  ii.  534. 

of  mamma,  iii.  684. 

of  pharynx,  ii.  1005. 

of  stump,  ii.  321. 

of  testicle,  ii.  595. 

of  urethra,  ii.  475. 

syphilitic,  iii.  557. 
Neuritis,  iii.  405. 

optic,  iii.  242. 
Neuroma,  article  on,  iii.  622. 

cutis,  iii.  472, 624. 

nasal,  iii.  13.3. 

treatment  of,  iii.  442. 


Neuroses,  sa«al,  iii.  133. 

of  bladder,  ii.  534. 

of  joinU,  ii.  203. 

of  larynx,  iii.  53. 

of  oesophagus,  ii.  1026. 

of  pharynx,  ii.  1003. 
Nictitation  of  eyelids,  iii.  166. 
Nipple,    abnormalitiee   of,    iii« 
680. 

eruptions  on,  iii.  682. 

fissure  of,  iii.  681. 

retracted,  iU.  681. 

syphilis  of,  iii.  682. 

ulceration  of,  iii.  681. 
Nitrate  of  silver  poisoning,  ii, 

1033. 
Nitrous  oxide,  ii.  289,  933. 
Nodes,  syphiUtio,  i.  1005,  ui. 

552. 
Non-laoteal  cysts,  iii.  692. 
Nose,  affections  of  septum  of, 
iii.  118. 

affections  of  soft  parts  of,  iii. 
93. 

cavities  of,  affections  of,  iii. 
101. 
eaUrrh  of,  iii.  108. 
examination  of,  iii.  103. 

deformities  of,  ii.  902,  iii.  92. 

foreign  bodies  in,  iii.  106. 

neuroses  of,  iii.  133. 

operations  to  restore,  iii.  136. 

parasites  in.  iii.  107. 

polypi  in,  iii.  121,  631. 


0. 


Obstruction,  lacteal,  iii.  695. 

of  blood-vessels,  i.  129. 

of  intestines,  i.  394. 

to  tears,  i.  108.  Hi.  173. 
syphilitic,  iii.  569. 
Obturator  dislocations,  ii.  98. 

hernia,  t.  502. 
Occipital  aneurism,  i.  590. 

artery,  ligation  of,  i.  640. 

nerves,  stretching  of,  iii.  729. 
Occipito-atloid  joint,    arthritis 
of,  ii.  195. 

dislocations  at,  ii.  43. 
Odontalgia,  iL  929. 
Odontoid  process,  fracture  of,  i. 

830,  ii.  44. 
Odontomes,  ii.  937. 
(Edema,  lymph-,  iii.  448. 

of  coigunctiva,  iii.  204« 

of  eyelids,  iii.  152. 

of  larynx,  iii.  23. 

of  penis,  Ii.  424. 

of  scrotum,  ii.  617. 

of  vulva,  ii.  717. 
(Edematous  ulcer,  i.  117. 
(Eeophagismus,  it.  1026. 
(Esophagotomy,  ii.  1026. 
(Esophagus,   affections    of^    ii. 
1002, 1014. 

diverticula  in,  ii.  1023. 

morbid  growths  of,  ii.  1025. 

neuroses  of,  ii.  1026. 

stenosis  of,  ii.  1019. 

syphilis  of,  iii.  661. 

varices  of,  ii.  1024. 

wounds  of,  i.  350. 
Ogston's  osteotomy,  iii.  368. 
Oldium  albicans,  ii.  910. 
Oil  cysts,  ill.  690. 
Oiled  silk,  i.  187,  682. 
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Peritonitii,  aonte,  i.  306. 

after  lithotomy,  ii.  681. 

after  oyariotomy,  ii.  811. 

ia  hernia,  L  467. 

tVaumatio,  i.  352. 
Peri-uterine  basmatocele,  ii.  815. 
Pernio,  ii.  420. 
PeroDC^  ner?e,  stretching  of, 

iii.  731. 
Peroneo-tibial  luxations,  ii.  120. 
Peronens  longos,  bursa  of,  iii. 

403. 
Pes  equinns,  iii.  345. 
Pessaries,  ii.  754. 
Phagedena  gangrasnosa,  i.  138. 
Phagednnie  chaneroid,  iii.  515. 

wounds,  i.  190. 
Phalanges,   amputation   of,  ii. 
333,  352. 

dislooations  of,  ii.  28,  87. 

fractures  of,  i.  919, 1003. 

prevention  of  webbed,  i.  419. 
Pharyngitis,  atrophic,  ii.'  1006. 

diphtheritic,  ii.  1007. 

erysipelatous,  ii.  1008. 

follicular,  ii.  1006. 
Pharyngo-OBSophageal  pouches, 

ii.  1023. 
Pharynx,  affections  of,  ii.  1002. 

neurosis  of,  ii.  1003. 

syphilis  of,  iii.  551. 

wounds  of,  i.  323,  325. 
Phimosis,  ii.  426. 

chancroid  with,  iii.  616. 
Phlebectasis,  i.  522. 
Phlebitis,  i.  517,  ii.  384. 

chronic,  1.  520. 
Phleboliths,  i.  521. 
Phlegmon,  ii.  397. 
Phlegmonous  abscess,  i.  100,  ii. 
397. 

erysipelas,  ii.  405. 
Phlyctenular    ophthalmia,    iii. 

192. 
Phosphate  of  lime  calculi,  ii. 

638. 
Phosphatic  urine,  ii.  627. 
Phosphor-necrosis,  i.  1018,    ii. 

951. 
Phosphorus-poisoning,  ii.  1033. 
Pia  mater,  clot  in,  i.  286. 
Pigmented  retinitis,  iii.  238. 
Piles,  i.  441. 

diagnosis  from  fissure,  i.  418. 
Piliferous   cyst  of  eyelids,  iii. 
168. 

of  mamma,  iii.  693. 
Pinguicula,  iii.  200. 
Pityriasis  capitis,  iii.  483. 
Placenta,  remoTal  of,  in  extra- 
uterine pregnancy,  ii.  834. 
Plasters  as  dressings,  i.  ISO,  182, 

738. 
Plaster-of- Paris  dressing,  i.  737, 
057,  ii.  191,235. 

jacket,  ii.  878. 
Plastic  operation  on  cicatrix,  ii. 
419. 

on  lip,  i.  315,  ii.  895. 
Pleurisy,    traumatic,    i.     340, 

855. 
Pleurosthotonus,  iii.  432. 
Plexiform  cylindrical  neuroma, 

iii.  622. 
Plica  polonioa,  iii.  483. 
Pneumatocele   of   scrotum,   ii. 

517. 
Pnenmooele,  i.  339. 


Pneumonia  after  Inng-is^ury,  i. 
340. 

diagnosis     from      tranmatio 
fever,  ii.  394. 
Pneumothorax,  i.  338. 
Podelcoma,  iii.  364. 
Poisoned  wounds,  i.  209,  296. 
Poisoning  by  alkaloids,  ii.  1034. 

by  minerals,  ii.  1033. 
Polish  plait,  iii.  483. 
Polyadenoid  tumor  of   breatt, 

iii.  700. 
Polydaotylism ,  fingers,  iii.  370. 

toes,  iii.  365. 
Polypus,  gelatinoid  or  soft,  iii. 
620,  631. 

nasal,  fibrous,  iii.  125. 
gelatinous,  iii.  121,  631. 

naso-pharyngeal,  iii.  126. 
electrolysis  for,  iii.  724. 

of  bladder,  ii.  547. 

of  conjunctiva,  iii.  201. 

of  external  auditory  canal,  iii. 
308. 

of  CBSophagus,  ii.  1025. 

of  rectum,  i.  424,  iii.  631. 

of  tongue,  ii.  912. 

of  urethra,  ii.  459. 

of  uterus,  ii.  773,  iii.  631. 
Popliteal  aneurism,  i.  616. 

artery,  ligation  of,  i.  673. 

bursa,  iii.  402. 

nerve,  stretching  of,  iii.  731. 
Porro  operation,  iii.  822. 
Portio  aura,  paralysis  of,  i.  318. 
Posterior  tibial  artery,  ligation 

of,  i.  674. 
Posthitis,  ii.  425,  467. 
Post-mammary  abscess,  iii.  690. 

tumors,  ii.  974. 
Post-mortem  wounds,  i.  209. 
Pott's  disease  of  spine,  ii.  869. 

fracture,  i.  994,  ii.  117. 
Pregnancy,    extra-uterine,     ii. 

829. 
Prepuce,  deformities  of,  ii.  426. 

diseases  of,  ii.  424,  469. 

epithelioma  of,  ii.  432. 
Presbyopia,  iii.  276. 
Pressure  for  aneurism,  i.  560, 

593. 
Priapism,  ii.  437. 

after  spine-injury,  i.  827,  ii. 
856. 
Procidentia  uteri,  ii.  753. 
Profunda  femoris,  aneurism  of, 

i.  615. 
Prolapsus  ani  et  recti,  i.  421. 

vaginsB,  ii.  736. 
Proliferous  cysts,  iii.  596. 
Prostate,  calculus  in,  ii.  505. 

diseases  of,  ii.  494. 

hypertrophy  of,  ii.  499. 

inflammation  of,  ii.  495. 

wounds  of,  i.  376. 
ProsUtitis,  ii.  495. 
Prostato-cystitis,  ii.  468. 
Prostatorrhcea,  ii.  498. 
Prostitution,  iii.  577. 
Proud  flesh,  i.  113. 
Provisional  callus,  i.  729,  736. 

dressings,  i.  706. 
Prurigo  of  scrotum,  ii.  515. 
Pruritus  ani,  i.  414. 

vulvsB,  ii.  724. 
Psammoma,  iii.  644. 
Psendarthritis,  ii.  203. 
Pseudarthrosis,  i.  744. 


Psendo-hypertrophio   mnseular 

paralysis,  iii.  387,  440. 
Psoas  absoets,  i.  494,  614,  ii. 

172,  702,  872. 
Psoriasis  lingua,  ii.  90S. 

of  nipple,  iii.  682. 

syphilitic,  iii.  533. 
Pterygium,  iii.  197. 
Ptosis,  iii.  165. 

electricity  in,  iii.  722. 
Ptyalism,  ii.  047. 
Pnbes,  fracture  of,  i.  925. 
Pubic  dislocations,  ii.  100. 
Pudendal  h«matocele,  ii.  717. 

hernia,  i.  503. 
Pulp-cavity,  tumors  of,  it.  921. 
Pulsating  tumors,  i.  549,  597. 

607. 
Pnnotum  laorymale,  deviationi 
of,  iii.  173. 

obliteration  of,  iii.  175. 
Puncture  of  bladder,  ii.  513. 

of  ovarian  cysts,  ii.  800. 
Punetnred  fVaetures  of  skull,  i. 
276,  305. 

wounds,  i.  201. 
Pupils,  irregular,  iii.  220. 

in  spine-injury,  i.  829,  ii.  $66» 
Purulent  ophthalmia,  iii.  188.* 
Pus,  article  on,  i.  90. 

in  blood,  ii.  387. 

in  urine,  ii.  619. 
Pustule,  malignant,  i.  213. 
Putrid  ulcer,  1. 138. 
Pyssmia  after  lithotrity,  ii.  661. 
Py«mie  fever,  ii.  385. 
Pyelitis,  Ii.  699. 
j  Pyocyanine,  i.  91. 
Pyogenic  membrane^  i.  92,  105. 
Pyonephritif,  ii.  705. 
Pyonephrosis,  ii.  701. 
Pyothorax,  i.  334,  341. 


Q. 

QuiUed  sutures,  i.  185. 
Quinia,  affecting  the  ear§,  iii 

326,  328. 
Quinsy,  ii.  985. 


R. 

Rachitii,  article  on,  1. 1028. 
Radial  artery,  ligation  of,  i.  658. 
Radio-carpal  joint,  excision  of, 

ii.  220. 
Radio-humeral  luxation,  it.  68. 
Radio- ulnar  luxation,  ii.  77. 
Radius,  excision  of,  i.  250. 

fVacture  of,  i.  896,  901. 
non-union  in,  i.  705,  797, 
806,  810. 
Radius  and  ulna,  excision  of,  ii. 
262. 

fracture  of,  i.  807. 

luxation  of,  ii.  70. 
Rami,  pubic,  fracture  of,  i.  926. 
Ranuli,  ii.  993. 
Rattlesnake-bites,  i.  227. 
Rectocele,  ii.  736* 
Recto-vesieal  fistula,  Ii.  636. 

lithotomy,  ii.  690. 
Rectum,  abscess  aboat,  i.  436. 

oanoor  of,  i.  430. 
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Tutamina,  diseaaes  of,  iii.  151. 
Twisted  sutures,  i.  182. 
Tympanum  in  ear-disease,  iii. 
315. 

iucision  of,  iii.  318. 

paracentesis  of,  iii.  318. 
Tympany,  bowel  tapped  for,  i. 

401. 
Typical  tumors,  iii.  597. 


U. 

Ulceration,  i.  108. 

of  anus  and  rectum,  i.  426. 

of  bladder,  ii.  532,  647. 

of  cicatrices,  i.  207. 

of  nipple,  iii.  681. 

phagcdsenic,  ii.  825,  iii.  515. 

repair  in,  i.  111. 

syphilitic,  iii.  517,  547. 
Ulcers,  article  on,  i.  114. 

atheromatous,  i.  532. 

bone,  i.  1008. 

caloric,  ii.  419. 

carious,  i.  1008. 

hypopyon,  iii.  210. 

of  cornea,  iii.  208. 

of  lip,  ii.  890. 

of  nose,  rodent,  iii.  98. 
syphilitic,  iii.  100. 

of  soft  palate,  ii.  983. 

of  tongue,  ii.  909. 

of  tonsi],  ii.  991. 

perforating  nasal  leptnm,  iii. 
120. 
of  foot,  iii.  365. 

rodent,  of  nose,  iii.  98. 
of  vagina,  ii.  737. 

skin-grafting  for,  i.  124. 

sloughing,  of  gums,  ii.  920. 

syphilitic,  of  nose,  iii.  100. 
Ulcus  ulcerans,  iii.  98. 
Ulna,  dislocation  of,  ii.  70. 

excision  of,  1.  250,  ii.  252. 

fracture  of,  i.  911. 
Ulnar  artery,  ligation  of,  i.  661. 

nerve,  stretching  of,  iii.  730. 
Umbilical  hernia,  i.  496. 
Umbilicus,  diseases  of,  i.  387. 
Undescended  testis,  1.  486,  ii. 

568. 
Ungual  matrix,  corneous  growth 
from,  iii.  485. 
inflammation  of,  iii.  484. 

phalanx,  excision  of,  ii.  225. 
Unilocular  ovarian  cyst,  1.  793, 

ii.  793. 
Union  of  wounds,  i.  204. 
Ununited  fractures,  i.  744. 
Upper  extremity,  paralysis  of, 
iii.  368; 

rachitic  curvatures  of,  iii.  368. 

spasm  of,  iii.  368. 
Uranoplasty,  ii.  979. 
Urates  in  urine,  ii.  623. 
Ureter,  calculi  in,  ii.  684. 

wounds  of,  i.  376. 
Urethra,  abscess  around,  ii.  468. 

false  passages  in,  ii.  440,  487. 

female,  affections  of,  ii.  825. 

fistula  of,  ii.  446. 

foreign  bodies  in,  ii.  453. 

inflammation  of,  ii.  459. 

laceration  of,  ii.  440. 

malformations  of,  ii.  450. 

neuralgia  of,  ii.  475. 

rapture  of,  i.  927,  ii..481. 


Urethra,  stricture  of,  article  on, 
ii.  476. 
electrolysis  for,  iii.  724. 

tumors  of,  iU  458. 

wounds  of,  ii.  439. 
Urethral  chill,  ii.  485. 

fever,  ii.  444,  660. 

fistula,  ii.  446. 

hemorrhoids,  ii.  826. 

lithotomy,  ii.  694. 
Urethritis,  in  female,  ii.  825. 

non-specific,  ii.  459. 

specific,  ii.  460. 
Urethrocele,  ii.  827. 
Urethroplasty,  ii.  449. 
Urethro-rectal  fistula,  ii.  449. 
Urethrotomy,  external,  ii.  492. 

internal,  ii.  490. 

subcutaneous,  ii.  494. 
Urethro-vaginal  fistula,  ii.  743. 
Uric  acid,  ii.  623. 
Urinary  calculus,  ii.  629. 

concretions,  ii.  640. 

fistula  at  navel,  i.  388. 
Urine,  albumen  in,  ii.  618. 

article  on,  ii.  615. 

bile  in,  ii.  623. 

blood  in,  ii.  619. 

deposits  in,  ii.  623. 

Incontinence  of,  ii.  543. 

pus  in,  ii.  619. 

retention  of,  ii.  507. 

spermatozoa  in,  ii.  621. 

sugar  in,  ii.  622. 

suppression  of,  ii.  444,  661, 
681. 

tube-casts  in,  ii.  620. 
Utero-vesical  fistula,  ii.  749. 
Uterus,  affections  of,  ii.  750. 

anteversion  of,  ii.  758. 

elongated  cervix  of,  ii.  780. 

extirpation  of,  ii.  780. 

flexions  of,  ii.  759. 

hsBmatocele  around,  ii.  815. 

inversion  of,  ii.  763. 

lacerated  cervix  of,  ii.  762. 

polypus  of,  ii.  773,  iii.  631. 

procidentia  of,  ii.  753. 

retroversion  of,  ii.  755. 

rupture  of,  ii.  836. 

syphilis  of,  iii.  561. 

tumors  of,  ii.  766. 
Uvula,  elongation  and  hyper- 
trophy of,  ii.  981. 

excision  of,  ii.  982. 

oedema  of,  ii.  981. 


V. 

Vagina,  affections  of,  ii.  732. 

discharges  from,  in  children, 
ii.  738. 

epithelioma  of,  ii.  737. 

fistulse  in,  ii.  743. 

prolapse  of,  iii.  736. 

tumors  of,  ii.  737. 
Vaginal  hernia,  i.  504. 

lithotomy,  ii.  695. 

spaying,  ii.  785. 
Vaginismus,  ii.  725. 
Vaginitis,  ii.  738,  740. 

gonorrhoeal,  ii.  738. 
Varicelliform  syphilide,  iii.  534. 
Varices,  i.  522.     See  Varix, 
Varicocele,  ii.  562. 

diagnosis  from  hernia,  i.  485. 


Varicose  aneurism,  i.  538,  610. 

lymph- vessels,  iii.  448. 

ulcer,  i.  126,  526. 

veins,  i.  126,  522. 
of  labia,  ii.  720. 
of  scrotum,  ii.  516. 
Varix,  i.  522. 

aneurismal,  i.  574. 
of  stump,  ii.  323. 

arterial,  i.  506. 

capillary,  i.  508. 

lymph-,  iii.  448. 

of  bladder,  ii.  537. 

of  conjunctiva,  iii.  203. 

of  jugular  vein,  i.  586. 

of  oesophagus,  ii.  1024. 

of  saphena  magna,  i.  494. 
Vascular  cysts,  iii.  593. 

enlargement  of  thyroid,   iii. 
492. 

growths  of   conjunctiva^  iii. 
203. 
of  retina,  iii.  242. 
of  urethra,  ii.  459. 

loops,  i.  101,  112. 
Vascularization  of  new  tissue,  i. 
112,  205. 

of  thrombus,  i.  156. 
Vas  deferens,  anomalies  of,  ii. 
567. 

rupture  of,  ii.  557. 
Veins,  affections  of,  i.  515. 

air  in,  i.  516,  ii.  277. 

inflammation  of,  i.  517. 

varicose,  i.  522,  ii.  516,  720. 
Velpeau  bandage,  i.  706,  865. 
Velum  palati,  affections  of,  ii. 

983. 
Venesection,  ii.  265. 

puncture  of  nerve  in,  i.  385. 
Venous  angeiomata,  i.  509. 

cysts,  iii.  591. 

hemorrhage,  i.  516. 

obstruction,  i.  130,  ii.  159. 
Ventral  hernia,  i.  501. 
Vermale's  amputation,  ii.  304. 
Verruca,  iii.  466. 

microgenica,  i.  213. 
Vertebree,  bursa  over,  ii.  840. 

dislocations  of,  ii.  40. 

fractures  of,  i.  824. 

necrosis  of,  ii.  871. 
Vertebral  artery,  aqeurism  of,  i. 
595. 

ligation  of,  i.  648. 
Vertigo,  aural,  iii.  327. 
Vesical  calculus,  ii.  629. 

catarrh,  ii.  528. 

hemorrhage,  ii.  537. 

neurosis,  ii.  534. 

wounds,  i.  374. 
Vesico-uterine  fistula,  ii.  749. 
Vesico-utero-vaginal  fistula,  11. 

750. 
Vesico -paginal  fistula,  ii.  740. 

operation  for,  ii.  744. 
Vesicular  syphiloderm,  iii.  534. 
Vibration  of  brain,  i.  275,  277. 
Vicious  union  in  fractures,  i. 

808. 
Villous  growths  of  urethra,  ii. 

459. 
Viper  wounds,  i.  227. 
Viscera,  wounds  of  abdominal, 

i.  352,  354. 
Vitiligo,  iii.  482. 
Vitreous  humor,  diseases  of,  iii. 

273. 
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Volyalna,  i.  S95,  398,  405,  477. 
Vomiting,  oat-,  iii.  329. 

from  anaMtbetiof,  ii.  286, 288. 

raptare  of  gallet  during,  ii. 
1017. 
Vnlra,  affeetions  of,  ii.  717. 

praritos  of,  ii.  724. 

tomora  of,  ii.  722. 
YnlTO-TBgin&l  glandf,  inflamed, 

ii.  718. 


W. 

Waldan  cataract  operation,  iii. 

266. 
Warts,  iu.  466. 

of  anriele,  iii.  303. 

of  coigunctiya,  iii.  201. 

on  ejelid,  iii.  169. 

on  labia,  ii.  721. 

on  noM,  iii.  93. 

on  penis,  ii.  438. 

■ypnilitio,  of  larynx,  iii.  30. 
Weak  ankles,  iii.  362. 
Webbed  fingers,  iii.  371. 

toes,  iii.  365. 
Wen,  iii.  588. 
Wbiteswelling,  U.  186. 
Wbitiow,  iii.  487. 
Wild  hairs,  iii.  155. 
Windpipe,  opening  of,  iii.  76. 
Wiring  of  teeth,  i.  838. 
Wisdom-teeth,  ii.  928,  947. 
Wolfe   cataract   operation,  Iii. 

267. 
Woman,  bubo  in,  iii.  518. 

chancroid  in,  iii.  517. 

surgical  diseases  of,  ii.  716. 
Worm,  Guinea-,  iii.  480. 
Wounds,  i.  152. 

after-treatment  of,  i.  186. 

approximation  of,  i.  180. 

arrow,  i.  295. 

by  insects,  i.  230. 

by  serpents,  i.  227. 

complications  of,  i.  188. 

contused,  i.  193,  198. 

dissection,  i.  209. 

erysipelas  prone  to,  iii.  457. 

foreign  bodies  in,  i.  179. 


Woonds,  gunshot,  L  231. 
healing  of,  i.  204. 
hemorrhage  from,  i.  152,  190. 
incised,  i.  191. 
inflamed,  i.  188. 
lacerated,  i.  193. 
of  abdomen,  i.  350. 
sequels  of,  i.  366. 
of  anus,  i.  377. 
of  aponenroees,  iii.  404. 
of  arm,  i.  382. 
of  arteries,  i.  580. 
of  back,  ii.  837. 
of  bladder,  i.  873. 
of  chest,  i.  328. 
of  clitoris,  ii.  723. 
of  cornea,  iiL  215. 
of  diaphragm,  i.  379. 
of  eyelids,  iii.  152. 
of  face,  L  309. 
of  femur,  i.  252. 
of  frontal  sinus,  iii.  117. 
of  gall-bladder,  i.  361. 
of  hand,  i.  251,  382. 
of  head,  i.  287,  295. 
of  heart,  i.  345. 
of  intestines,  i.  357. 
of  joints,  ii.  134. 
of  knee,  i.  253. 
of  labia,  ii.  716. 
oflip,  i.  310,  ii.  891. 
of  liver,  i.  361. 
of  lungs,  i.  331. 
of  lymph-TCBsels,  iii.  447. 
of  mediastinum,  i.  345. 
of  muscles,  iii.  381. 
of  nails,  iii.  483. 
of  neck,  i.  318,  324. 
of  nerres,  i.  384,  iii.  407. 
of  nose,  iii.  101. 
of  cesophaguB,  i.  350,  ii.  1017. 
of  pancreas,  i.  364. 
of  pelyis,  i.  372. 
of  penis,  ii.  424,  438. 
of  pharynx,  ii.  1010. 
of  prostate,  i.  376. 
of  rectum,  i.  377. 
of  scalp,  i.  256,  287. 
of  sclerotica,  iii.  217. 
of  scrotum,  ii.  514. 
of  soft  palate,  ii.  983. 


Wounds  of  spermatic  oord,  ii. 
557. 

of  spinal  cord,  ii.  844,  846. 

of  spleen,  i.  362. 

of  stomach,  i.  354. 

of  tendons,  iii.  391. 

of  thoracic  duct,  i.  350,  iii. 
446. 
Tessets,  i.  348. 

of  tongue,  ii.  908. 

of  ureter,  i.  376. 

of  reins,  i.  515. 

poisoned  i.  209. 

post-mortem,  i.  209. 

punctured,  i.  201. 

sabre,  i.  254. 

sinuses  and  fistulas  in,  i.  190. 

subcutaneous,  i.  192,  iii.  334. 

sutures  in,  i.  182. 

treatment,    constitutional,    i. 
188. 

union  of,  i.  204. 
Wrist,  amputation  at,  ii.  338. 

dislocation  of,  ii.  78. 

excision  of,  ii.  220. 

strumous  arthritis  of,  ii.  202. 
Wrist-drop    after    fracture,    i. 

888. 
Wry-neck,  iii.  376. 

after  shot  wounds,  1.  327. 


X. 

Xanthic  oxide,  ii.  637. 
Xerophthalmia,  iii.  199. 
Xerosis,  iii.  199. 


Y. 

Yaws,  iii.  477. 

Yielding  bones,  genu  yaJgum 

from,  iii.  355. 
Y  ligament  of  hip,  ii.  91. 


Z. 

Zonular  cataract,  iii.  254. 
treatment  of,  iiL  270. 


THE  END. 
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